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IN THIS REPORT, statistics a;epresentedons elected health character­
isticsandcigarette smoking habits of the civilian, noninstitutional popu­
iation 17 years and ovey in the United States duvingthe peyiod July 1964-
June 1965. Estimates ofpyevalence Yates of selected chyonic conditions, 
incidence rates of selected acute conditions, and the number of. days of 
disabiiityfov males and females are shown by a combination of smoki~ 
characteristics which include pyesent smoking status, the number of 
cigarettes smoked per day when smoking the heaviest, and the present 
cigarette consumption. The data permit comparisons of health char­
acteristics foy pensons who aye OY had been cigayette smokers with 
those who had never smoked cigarettes. 
In geneyal, persons who had evev smoked cigarettes YepoYted highey 
rates of heart conditions, bronchitis anwor emphysema, sinusitis, and 
peptic ulcem; moye acute conditions; and moye days of disability than 
peysons who had nevey smoked cigarettes. The pyopoytion of peysons 
who Yepoyted chronic conditions was usually highey among fovmey 
smokeys than among pyesent smokeys taken as a g’Youp. WheYe a Re­
lationship existed between a @“ven condition and cigayette smoki?g, 
the Relationship tended to incyease as cigarette consumption incyeased. 
SYMBOLS 
Data not available 
Category not applicable . . . 
Quantity zero---------------------------= -
Quantity more than O but less than 0.05 ----- 0.0 






Ronald W. Wilson, Division Of Health Intevview Statistics 
This is a repo~t of one of a number of studies 
undertaken by the Public Health Service to further 
investigate the relationship between smoking and 
health subsequent to the report of the Surgeon 
General’s Advisory Committee on Smoking and 
Health. 1 The data presented here were collected 
as a part of the continuing Health Interview Sur­
vey which included several questions on cigarette 
smoking habits in addition to questions on health 
characteristics. 
SMOKING PATTERNS 
The average number of civilian, noninstitu­
tionalized persons in the population 17 years and 
over during the period, July 1964-June 1965 was 
estimated at 122,086,000; consisting of 57,585,000 
men and 64,501,000 women (table 1). About 
2~,341,000, or 51.0 percent, of the males were 
classified as present cigarette smokers as com­
pared with 21,400,000, or 33.2 percent, of the 
females (fig. 1). An estimated 19.2 percent of 
the males were former smokers, while 29.6 per-
cent had never smoked as many as 100 cigarettes. 
Only 7.8 percent of the females reported that they 
were former smokers while 58.5 percent of the 
females had never smoked 100 cigarettes. About 
72.6 percent of all men who had ever smoked 
were still smoking during the interview period 
as compared with 80.9 percent of the women. 
Figure 1 and tables 1 and 2 also show smoking 
status by age groups and demonstrate the marked 
differences in smoking habits between the sexes. 
As shown in figure 2 and in more detail in tables 
1 and 2, the number of cigarettes smoked per 
day varies by age. There was a tendency toward 
higher smoking rates at the middle age groups in 
both sexes, although the level of the rates for 
females was considerably lower. The lower smok­
ing rates reported among the older age groups 
were not entirely due to the persons who had cut 
down on their smoking, but also reflected lower 
overall smoking rates among older persons. 
SOURCE AND LIMITATIONS 
OF DATA 
The information contained in this publication 
is derived from household interviews conducted 
by the Health Interview Survey in cooperation 
with the U.S. Bureau of the Census in a probability 
sample of the civilian, noninstitutional population 
of the United States. The sample is designed so 
that interviews are conducted during every week 
of the year. During the 52-week period from July 
1964 through June 1965, the sample was composed 
of approximately 42,000 households containing 
about 134,000 persons living at the time of the 
interview. 
A description of the design of the survey, the 
methods used in estimation, and general qualifi­
cations of the data obtained from surveys is pre­
sented in Appendix I. Since the estimates shown 
in this report are based on a sample of the popu­
lation rather than on the entire population, they 
are subject to sampling error. Therefore, par­
ticular attention should be paid to the section 
entitled “Reliability of Estimates.” Sampling 
errors for most of the estimates are of relatively 
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Figure 1. Percent distribution of the population 17 years and over, by smoking status according to sex 
and age. 
beror the numerator or thedenominator ofarate 
or percentage is small, the sampling error may 
be high. Charts of relative sampling errors and 
instructions for their use are shown in Appendix 
I. 
The questionnaire used during the period 
July 1964-June 1965 appears in “Current 
Estimates ,“ (Vital and Health Statistics, Series 
10, No. 25). The estimates on cigarette smoking 
were obtained from questions 18-20, which are 
reproduced from the questionnaire in figure 3. 
The respondents did notknow that they would be 
asked questions on their cigarette smoking habits 
until after the health data were obtained. In this 
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Figure 2. Percent distribution of present smokers, by number of cigarettes smoked per day according to 
sex and age. 
The smoking characteristics of allpersons cigarettes smoked per day when smoking the

aged 17 years and over are examined in terms heaviest. Thus, the populationcan redivided into

of three basic measures: (1) current smoking groups of persons who had never smoked ciga­

habits, (2) the number of cigarettes smoked per rettes, and persons who have ever smoked ciga­

day at the present time and, (3) the numberof rettes, with the latter group subdivided into

1“thWI hav. a f.w q“.stlon. obcut smoking 0 For each person 17 yea,. old ., 0“,,, .sk: m Under 17 years 
18. 0, Hav. ye. smok.d w I.ost . . . h.ndr.d .igaretI.S during you, entire IIf.? . m Y.. O No (0.= to 21)
— ________________ 
If “Yes, ” �sk: 
b. D.ring $ha IIWlUl wh~ YW wam smoking th. most, how many CIWN.IW. a day did ye. usually smok.? b. pe, d.y OR per =ek 
19.a.D.yeusm.k. .lg.,.tt . . ..w? . m Yes m N.(O. & 20> 
_________________ 
If “Yes,” .skq...tions 19b AND 19.. If ’’N.,’’ Setoquescion2Ch 
b. Onth. av.mS*, ab..th.wrn.any .Igor.tt.. a day de y.. nn.ke? L peed.y OR X, week 
o 2m.c a Didak smoke 
C. Twmlva months ago, howmanycigorettes a day ww. you smoking? 
c, peed.y OR PeCweek 
~. -,... 
Go t. W..ti.” 21 -
If “Na’’toq ucscionl 9a, ask BOTH questions 20. AN020b: U None 
20, m. Onth. .v.mg., abwthow m.nyctg.t.tl.s od.yw.r. y.. smoki.g 12mo.ths age? a, Pe<&Y OR Per ~e.k ------------._---
b. fiow~.nghasltb..n .Inc. yousmok.d ctvar.tt.s f.lc[yr.gul. rly? 
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Figure 4. Schematic presentation of cigarette smoking categories. 
present and former smokers. Hereafter, these 
three groups will be identified in the discussion 
as “never smokers, “a “present smokersj’ and 
“formersmokers .“ 
The smoking amounts were obtainedin terms 
of the actual number of cigarettes smoked, but 
for purposes of analysis these data were divided 
into four categories (under 11, 11-20, 21-40, and 
41 cigarettes and over perday). These fourcate­
gories were established to correspondwith limits 
imposed by cigarette packaging practices, and 
range from a half a pack or less to more than 
two packs per day. Although the estimates for 
the category, more than two packs a day, are 
aAmongthose males who reported that they had not smoked 
at least 100 cigarettes in their entire life, 59.6 percentre­
ported thatthey had smoked at least 10 cigars and/or at least 
3 packages of pipe tobacco. In addition, 18.0 percent of the 
male “never emokers” were pipe and/or cigar smokers at the 
time of the survey and 19.9percent of these reported smoking 
5 or more cigars a day and/or 10 or more pipefrrlsofbbacco 
a day. A1s0,25.7 percent of tbemale former cigarette smokers 
were cigar and,/or pipe smokers at the time of the survey, and 
30.4 percent oftbese smoked 5or more cigars or 10 or more 
pipefuls a day. 
small, it was retained as a separate category as 
indicative of extreme smoking behavior. By 
utilizing the present and heaviest smoking 
amounts, it was then possible to make the follow­
ing groupings: (1) ever smoked—heaviest amount, 
(2) former smoker–heaviest amount, (3) present 
smoker—heaviest amount, and (4) present 
smoker—present amount. These four categories 
comprise the major groupings used in this re-
port to describe the smoking ,habits of the popu­
lation. In figure 4 a schematic outline of the 
smoking categories is presented. Definitions 
of smoking and other terms used in this report 
are found in Appendix II. 
There are several other factors affecting 
interpretation that should be kept in mind when 
reading this report. While the data give a meas­
ure of current and heaviest cigarette smoking 
amounts, there is no measure of how long a 
respondent was smoking at a given rate, or how 
long ago the rate prevailed. For example, a 50-











as two packs a day could have smoked at that 
rate from 20 to 4.5 years of age, or only for 1 
year in his twenties. Another possible source 
of bias was best described in an earlier Public 
Health Service report 2 on smoking patterns as 
follows: 
It should be stressed that the questions were 
designed to classify people and not to esti­
mate the amount of tobacco consumed. For 
the latter purpose the proper approach would 
have been to include questions on recent 
purchases or on the number of units con­
sumed in a given day. Couching smoking 
questions in terms of “on the average” 
probably exerts a downward bias. The re­
spondent may be encouraged to think of some 
smoking pattern which he rarely falls below 
and to neglect amounts in excess of this 
figure in his response. Since the primary 
objective of this survey was to classify 
groups of people for purposes of compari­
sons, such biases would not be important so 
long as they were not large nor selective 
in character. 
Self- and proxy-response differences also 
result in some reporting biases. Both males and 
females are more likely to report themselves 
as former smokers than to report other family 
members (proxy respondents) as former smokers. 
Self-respondents who do report present smoking 
amounts, report smoking slightly higher amounts 
than proxy respondents. This will result in some 
underreporting of smoking rates for males in 
particular, since data on 60.0 percent of the males 
who had ever smoked were obtained from other 
persons as compared with only 17.2 percent of 
the female smokers who had proxy respondents. 
There were also some differences between self-
and proxy-respondents in terms of having never 
smoked. Among the male self-respondents 26.2 
percent had never smoked at least 100 ciga­
rettes with 31.7 percent among the proxy respond­
ents. Corresponding figures for female self- and 
proxy-respondents were 56.7 and 65.5 percent, 
respectively. 
The prevalence estimates of chronic condi­
tions used in this report are subject to special 
limitations inherent in data collected in house-
hold health interviews. Chronic conditions re-
ported in interviews may be described as those 
of which the respondent is aware, and is willing 
to report to the interviewer. The diagnostic 
accuracy of reported conditions is dependent on 
the information the attending physician has passed 
on to the family, or, in the absence of medical 
attendance, on the previous experience or edu­
cation of the family. For these reasons, the prev­
alence estimates produced from interview data 
will, for some conditions, differ markedly from 
estimates based on medical reports or clinical 
examinations. 
It should be noted that respondents were not 
asked for information on how their health was 
affected by smoking. Rather, the findings repre­
sent a cross tabulation of health data reported 
in the regular interview with the reported smok­
ing habits. 
Data on chronic conditions in this report are 
for selected condition groups shown below with 
their equivalent code numbers from the 1955 
revision of the International Classification of 
Diseases. These eight condition categories were 
selected for their probable relationships with 
smoking, accuracy of reporting, and the sufficient 
number of cases they offered for analysis. 
Condition group Coae numbev 
Heart conditions (excluding 
rheumatic heart disease) 420-443, 782.1, 
782.2, 782.4 
Arteriosclerotic heart dis­
ease, including coronary 
disease 
Hypertension without heart 
involvement 













All other chronic conditions Residual 
b
Impairments are classified by means of a special supple­
mentary code which is used tn group them according to the 
type of functional impairment and etiology. Health Statistics, 
Series B, No. 35, presents an explanation of this classifica­
tion. 
5 
The obvious omission of lung cancer from the 
list of chronic conditions in this report deserves 
comment since the relationship between ciga­
rette smoking and lung cancer has been widely 
documented. The number of reported cases of 
lung cancer is very low in the Health Interview 
Survey sample, primarily because the reporting 
of cancer of all types in an interview survey is 
low and because the survey is restricted to a 
sample of persons living at the time of interview. 
The survival rate of persons diagnosed with lung 
cancer is low. For example, in a study in Con­
necticut (1935-51), it was found that the percent 
of males surviving 3, 6, and 12 months after a 
diagnosis of lung cancer was 44.7, 26.1, and 12.5 
respectively (the survival rates were almost 
identical for females). 3 
The most these data can do is to demonstrate 
the lack of or the existence of a relationship be-
tween cigarette smoking and various health char­
acteristics; it cannot establish any existing rela­
tionship as a causal one. If a relationship is 
found, there can be several possible explana­
tions, for example: (1) smoking actually causes 
a certain condition (or is one of a number of 
causes), (2) the presence of a certain condition 
causes the person to smoke, or (3) some third 
factor, possibly psychologic or biologic, is causi­
ng both the condition and the smoking habit. (For 
a detailed discussion of causality in relation 
to cigarette smoking see reference 1, ch. 3.) 
One of the advantages of this study is that the 
data on relationships between cigarette smoking 
and health are based on responses from a prob­
ability sample which is representative of the 
civilian, noninstitutional population of the United 
States, thus allowing the data to be presented in 
the form of n,ltion:d estimates. 
MODE OF ANALYSIS 
The mode of analysis in this report con­
sists of showing the relationships between various 
smoking habits and selected measures of mor­
bidity, such as rates of selected acute and chronic 
conditions and disability days. The relationships 
between smoking and morbidity are not cross-
classified by the demographic characteristics 
at this time. The main reason for restricting 
the analysis is the lack of sufficient cases to fill 
the appropriate cells in such cross-tabulations, 
particularly in terms of the number of cigarettes 
smoked per day. 
All the data in this report are presented for 
each sex separately because of the marked 
differences in smoking practices by males and 
females, as well as sex differences in certain 
morbidity measures. Most of the incidence and 
prevalence rates shown in the detailed tables 
are age-adjusted by the indirect method (Appendix 
I)	 to the age distribution of the total population 
17 years of age and over with three age categories 
(17-44, 45-64, and 65 years and over). Unless 
otherwise specified, all subsequent rates and 
numbers shown in the text are based on age-
adjusted data. The age-adjusted rates do conceal 
some age differences with respect to cigarette 
smoking and certain types of conditions, but the 
more apparent of these differences are discussed 
as they arise. Age-adjusting to the total popula­
tion allows direct comparisons of the estimates 
shown for males and females. 
In addition, a number of ratios derived from 
these age-adjusted prevalence and incidence rates 
are presented using the rates of the “never 
smoked” category as the base. For example, the 
ratio of the rates of chronic bronchitis and/or 
emphysema for female present smokers (prev­
alence rate = 3.8 cases per 100 persons), as 
compared with females who had never smoked 
(prevalence rate = 1.2/100 persons), is 3.8/1.2 or 
3.17, which means that female present smokers 
reported bronchitis and/or emphysema more 
than three times as often as those who had never 
smoked. In terms of percentages, the above ratio 
of 3.17 would mean that female present smokers 
had a prevalence rate of bronchitis and/or emphy­
sema 217 percent higher than the “never smok ­
ers.” The use of ratios in this form also removes 
the effect of sex differences and allows direct 
comparison between males and females on any 
variable. Since all rates are age adjusted to the 
total population 17 years and over, ratios can be 
computed using bases other than the “never 
smoked” population, such as the ratio of those 
who smoked more than two packs a day to those 
who smoked a half pack or less a day. There is 
a pattern which prevails in most of the tables 
of this report indicating that the former smokers 
had higher rates of morbidity and disability than 
did the present smokers. (However, present 
smokers whose heaviest smoking amount was over 
a pack a day showed a rather consistent pattern 
of higher rates of chronic conditions than the for­
mer smokers taken as a whole.) At first glance, 
this finding appears to be contradictory to the 
reports on the death rates among smokers which 
show that the former smokers have a better 
chance of survival than present smokers. 4-6 One 
might draw the conclusion that a person who quits 
smoking will live somewhat longer but will be 
somewhat less healthy than the person who con­
tinues to smoke. However, these findings do not 
present the whole picture, since at least one 
important variable is not available in the data, 
i.e., the reason the former smoker stopped 
smoking. It could well be that most of the persons 
who quit smoking in the past, that is, prior to the 
Surgeon General’s report, Smoking and Health, 
did so because of ill health. (For a detailed 
discussion see reference 7.) Had data been 
available on the reason for quitting, it might have 
been found that those smokers who stopped for 
nonmedical reasons or before their health was 
impaired have considerably lower rates of mor­
bidity than present smokers, as well as having 
lower morbidity rates than persons who quit 
smoking after their health was impaired. The 
same studies that reported lower mortality among 
the former smokers also reported increased life 
expectancy as the interval “since last smoked” 
increased, The relationship between morbidity 
and the interval “since last smoked” is discussed 
later in this report. 
The majority of the data in this report are 
in the form of ratios, rates, and percentages, 
which do not give an immediate picture of the 
number of persons on which these figures are 
based. Much of the original data can be readily 
approximated by multiplying the crude rates 
(not the age-adjusted rates) by the base popula­
tion in table 1, For example, the estimated num­
ber of males 17 years or over who are presently 
smoking’ 21-40 cigarettes a day and report bron­
chitis and/or emphysema is 175,000 (6,257,000 x 
2.8/100 - 175,000). 
A number of the relationships found here be-
tween cigarette smoking and health character­
istics lend further support to previous findings 
on smoking and mortality rates in which there 
is a direct relationship between smoking and 
certain conditions. However, the associations 
between smoking and other conditions are not 
so easily explained and the direction of any 
causal relationship is not readily apparent. It 
is with these latter conditions in particular, 
such as arthritis and injuries, that further data 
and investigations are needed to clarify the re­
sults of the present study. 
SMOKING AND CHRONIC 
CONDITIONS 
Both male and female cigarette smokers 
reported a higher rate of chronic conditions than 
did persons who had never smoked. Table A 
indicates that 58.0 percent of the male present 
smokers reported one or more chronic condi­
tions, while only 53.5 percent of the male “never 
smokers” reported one or more chronic condi­
tions. The corresponding figures for females 
are 64.4 percent for the present smokers and 
60.0 percent for those who had never smoked. 
Although females reported more chronic condi­
tions, the ratio of present smokers to “never 
smokers” is about the same for both sexes, i.e., 
1.08 (58.0 percent/53.5 percent) for the male 
smokers, and 1.07 (64.4 percent/60.O percent) 
for the female smokers. The differences between 
all present smokers and those who had never -
smoked are not large. However, when the present 
smokers heaviest smoking amount is taken into 
consideration, there is a marked increase in the 
prevalence of chronic conditions as the number 
of cigarettes smoked per day increases. For 
example, of the males who smoked a half pack 
or less at their heaviest amount, 49.5 percent 
reported one or more chronic conditions while 
72.1 percent of those who smoked over two packs 
a day had one or more chronic conditions, which 
is 35 percent higher than the percentage for the 
“never smokers. ” There is a similar increase 
in the percent of females with chronic conditions 
as the heaviest smoking amount increases with 
57.1 percent of the light smokers and 85.3 per-
cent of the heaviest smokers reporting. one or 
more chronic conditions. Thus, the number of 
cigarettes smoked appears to be a major factor 
7 
in the relationship between cigarette smoking Tables 3 and 4 show the relationship between 
and health, with the strongest relationship among both heaviest and present smoking amounts and 
the heaviest smokers. By comparing the ratios the prevalence of one or more chronic conditions. 
(table A) of percent of persons with one or more Among former smokers there is a higher percent 
and three or more chronic conditions, it can be with one or more chronic conditions than among 
seen that smokers, at the higher levels of smok­ those who had never smoked or were present 
ing, are more likely to report three or more smokers. This could indicate that some smokers 
chronic conditions than those who had never with chronic conditions tend to give up cigarettes I 
smoked. For example, among women who smoked but, because of its chronic nature the condition 
21-40 cigarettes a day at their heaviest rate, the still persists, giving the former smokers high 
number of those wifh one or more chronic condi­ prevalence rates. In the analysis the heaviest 
tions is 25 percent higher than that for “never smoking amount is used in relation to chronic 
smokers,” while the number for those with three conditions since by definition the chronic condi­
or more chronic conditions is 51 percent higher. tions are of a continuing nature and thus coulci 
This same pattern holds for the males. be affected by past smoking habits. Furthermore 
a 
Table A. Age-adjusted1 percent and ratios2 of person s 17 years and over with one or more chronic 
conditions, by cigarette smoking status, nI1ILlt)er of cigarettes smoked per day for present smokers-
heaviest amount, sex, and number of chronic conditions: United States, July 1964-June 1965 -I i
! 









I I11-20 21-40 41 and over 
Cotal 
PoPu-Lation 
Sex and number of 
chronic conditions 
I I 
Male Age-adjusted percent 
2i. 53.5 59.3 62.5 58.013.5 16.5 18.8 15.3 
62.0 60.0 65.2











































Female 1 IIl+ chronic condittions-3+ chronic conditions- L 
‘Acijusted by the indirect method to the age distributionof the total civilian,noninstitutional
population of the United States. 
‘Percent for given smoking category divided by percent for “never smokers.” 
3Example: 1.07 = 57.5153.5. 
~ Table B. Ratios’ of present smokers to “never smokers” of precent of persons with one or 
more chronic conditions, by number of cigarettes smoked per day-heaviest amount, sex,
and age: United States, July 1964-June 1965 
Sex and age 
Male 
All ages, 17 years and over--------------
17-44 years ----------------_-------------------
45-64 years _-_---“----_-_--_-_-----------------
65 years and over------------------------------
Lo3 0.89 0.98 
1.16 0.91 1.08 
1.05 0.95 1.01 
1.01 0.98 1.00 
Female 
All ages, 17 years and over-------------- 0.97 
17-44 years --_---__--h___---------------------- 1.15 
45-64 years -_---------------------------------­ 1,oo 



















1.10 1.23-I--1.35 1.56 1.11 1.16 1.09 * _~~ 
‘Ratios of 1.00 = same as “never smoked.” 
‘?Example: 1.03 = percent present smokers with one or more chronic conditions divided 
by percent “never smokers” with one or more chronic conditions. 
of the present smokers, 72 percent of the males 
and 78 percent of the females had present smok­
ing amounts similar to their heaviest smoking 
amounts. Because of this similarity, when the 
prevalence of chronic conditions is examined 
by the present smoking rate, the same pattern 
of increasing prevalence with increasing smok­
ing rates is found, although differences in the 
prevalence of conditions between present light and 
heavy smoking rates are not as great as those 
shown when using the heaviest smoking rate. This 
could result from a reduction in the smoking 
amount because of a g&en chronic condition. 
Although the age-adjusted prevalence rates 
are useful for comparative purposes, they do 
conceal certain patterns that exist in the age-
specific data (even though some of the cells are 
small). One pattern that is found with almost 
all of the chronic conditions is that as age 
increases, the degree of the association between 
a given condition and smoking decreases. 
Many of the ratios of smokers to “never smokers” 
are largest for the 17-44agegroup. Thisis shown 
in tables B and C which give the age-specific 
ratios of smokers to “never smokers” for persons 
with one or more chronic conditions and selected 
chronic conditions, respectively. (See tables 5 
and 6 for age-specific rates.) One explanation 




chronic conditions with age is also characteristic “never smokers.” Some measure of severity 
10 
of persons who had never smoked, and for the 
older age groups results in a larger base for the 
ratio which in turn results in smaller ratios. There 
is also the problem of the effects of selected 
mortality on the ratios of the older age group, 
particularly with the higher mortality rates for 
certain conditions among cigarette smokers. 
Another important factor that is not taken into ac­
count in this analysis is the severity of the disease. 
Even though in most cases the ratios of smokers 
to “never smokers” decreases with age, it could 
be that conditions among smokers in the older 
age groups are more serious than those of the 
might have been determined by comparing the 
number of disability days and/or activity limiti­
tions by condition for smokers and “never 
smokers.” Unfortunately, the current data didnot 
have sufficient cases for this more detailed 
analysis. 
The relationship between smoking and the 
presence of chronic conditions varies consider-
ably by condition. While the magnitude of this 
variation differs from condition to condition, the 
general pattern of relationships is quite similar, 
with the former smokers reporting higher rates 
Selected chronic conditions 
















1.00 * 1.45 1.06 0.47 1.33 0.92 0.92 
1.50 1.80 1.22 0.75 - 1.63 1.61 
0.91 1.25 0.86 0.95 0.57 1.17 0.75 0.89 
2.30 
1.35 1.3: 
1.3:: 1.34 2 67 2.38 3.43 2.86 2.16 
2.00 2.38 1.88 
1.25 1.34 1.19 1.22 
1.59 
0.95 1.64 0.99 
1.56 1.82 1.52 2.35 
a.06
0.88 1.31 .1.06 
0.63 1.32 
,0.97 0.55 1.05 XG. k%. 
1.07 1.19 1.15' 1.08 0.95 1.23 1.03 0.99 
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Table CO Age-specific ratios1 of prevalence rates of 
who had ever smoked to persons who had never 
chronic conditions for persons
smoked,by sex, age,and selected chronic 
conditions: United States, July 1964-June 1965 
Male Female 
All All 
ages, 17-44 45-64 65+ ages, 17-44 45-64 65+
17+ years years years 17+ years years years 
years years 
Ratio 
‘Prevalence rate of “ever smokers” divided by prevalence rate of “never smokers.” 
‘Example: i.27 = 82.9/65.4. 
Table D. Ratios of age-adjusted1 prevalence rates of chronic conditions forpersons 17 
years and over who have ever smoked to persons who have never smoked, by cigarette 
269.176 0 - 67 - 3 
smoking status, number of cigarettes smoked per day for present smokers-heaviest 




















1.22 1.44 1.12 0.93 1.07 1.29 1.71 
1.67 2.22 1.56 
1.02 1.07 1.00 
2.40 2.50 2.40
1.34 1.40 1.30 
1.92 1.75 1.96
1.07 1.24 0.99
1.06 1.14 1.04 
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0.91 1.26 0.81 0.65 0.81 1.05 * 
1.29 * 0.86 * * * 
0.86 0098 0.83 0.86 0.76 0.90 * 
2.83 2.17 3.17 1.33 
1.26 1.32 1.24 0.97
1.63 1.63 1.56 1.25 
0.99 1.12 0.98 0.86 














1.12 1.25 1.09 0.89 1.04 1.41 2.08 
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'Adjusted by the indirect method to the age distribution of the total civilian,non-
institutional population of the United States. 
"Prevalence rate for given
smokers." 
smok.ing category divided by prevalence rate for "never 
Ratios of 1.00 = same as "never smoked."__-.--
"Even though the asterisks in this column replace figures with large sampling er­
rors, each of the six of the replaced ratios were larger than the ratios for the lower 
smoking amounts, 
11 
than the present smokers and the prevalence rates 
of the present smokers increasing as their 
heaviest smoking rate increases (table 7). Un­
adjusted and age-adjusted prevalence rates for-
selected chronic conditions for the several smok­
ing categories are shown in tables 8-15. Ratios 
using the rate for “never smokers” as the base 
are shown in table D. 
Heart Conditions 
The prevalence rate of heart conditions (ex­
cluding rheumatic heart disease) among male 
former smokers was about 44 percent higher than 
among those who had never smoked. Although 
the present smokers who smoked up to a pack 
a day had a rate about the ‘same as that for the 
“never smokers,;’ men whose heaviest rate was 
over two packs a day reported prevalence rates 
for heart conditions about 70 percent higher than 
“never smokers” (see tables D and 8). The 
ratios are even higher for arteriosclerotic heart 
diseases, inc~ud~~g coronary disease, being 2.22 
(equivalent to 122 percent higher) for the former 
smokers and 2.11 for male present smokers who 
smoked 21-40 cigarettes a day. Thus, the positive 
relationship between cigarette smoking and heart 
disease seems to be strong among the males. 
Female former smokers reported about 25 percent 
higher rates of heart disease than those who 
never smoked, while tie present smokers who 
smoked no more than a pack a day reported 19-
35. percent lower rates than the “never smokers. ” 
It should be remembered that as long as the com­
parisons between males and females are made in 
terms of ratios, the original sex differences in 
prevalence rates can be ignored. 
Hypertension 
With the exception of males who smoked over 
a pack a day, the rates of hypertension without 
heart involvement were about the same for present 
cigarette smokers as for persons who had never 
smoked (tables D and 9). However, males 17-44 
years who smoked 21-40 cigarettes a day at their 
heaviest had an estimated rate of hypertension 75 
percent higher than males of the same age who had 
never smoked; while males over 45 years had 
about the same prevalence rates of hypertension 
as the “never smokers” within the same age group. 
Bronchitis and /or Emphysema 
The strongest relationship is found between 
smoking habits and the presence of chronic 
bronchitis and/or emphysema. ” The estimated 
prevalence rate for male former smokers was 
~.5 times greater than the rate for males who 
had never smoked, with the rate for present 
smokers 2.4 times higher (fig. 5 and tables D and 
10). Former smokers among women reported a 
rate over twice (ratio =2. 17) as high as that for 
females who had never smoked, while the present 
female smokers had over three times (ratio = 
3.17) as many reported cases of bronchitis and/or 
emphysema as “never smokers.” This is one of 
the few instances where female’ former smokers 
had a lower morbidity rate than present smokers. 
Except for the former smokers, it will be noted 
that the ratios for females are higher than those 
for males. Males who smoke@ a pack a day when 
they were smoking the heaviest had a prevalence 
rate 2,30 times higher than that of the “never 
smokers, ” while the comparable ratio for females 
is 3.33. Corresponding ratios for those who 
smoked 21-40 cigarettes a day and over two 
packs a day at their heaviest are 3.10 and 4.10 
respectively for males and 4.92 and 9.67 for 
females. It should be remembered, however, that 
bronchitis as reported in the household interview 
is not necessarily the same as a physician’s 
diagnosis of bronchitis. It is quite possible that 
some of the self-diagnosed cases may in fact be 
“smokers’ cough. ‘‘ If some of the reported 
bronchitis was indeed “smokers’ cough,” this 
might explain why female former smokers re-
ported lower prevalence rates, since one would 
expect “smokers’ cough’ ‘ to decrease among 
former smokers. ,. 
Sinusitis, 
Smokers among both sexes reported a higher 
prevalence rate of chronic sinusitis than did 
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“ Never smokers” Former smokers Under II 1!-20 21 and over 
Present smokers by number of cigarettes 
smoked per day- heaviest amount 
Figure 5, Age-adjusted rates of chronic bronchitis and/or emphysema per 100 persons 17 years and over, 
by sex, smoking status, and number of cigarettes smoked per day—heaviest amount. 
for men and women. Smokers whose heaviest 
smoking was a half pack or less a day reported 
sinusitis at about the same rate as “never 
smokers:’ butas cigaretteconsumption increased 
to over two packs a day, the reported sinusitis 
increasedto almut75 percent abovethosewho had 
never smoked (tables D and 11). While the age 
differences in prevalence of sinusitis among 
smokers is notas great as with most conditions, 
at the lower smoking levels (up toapack aday), 
the relationship is strongest for persons 65and 
over while at the higher smdking levels, it is 
strongest for the 17-44 age group. 
Peptic Ulcer 
Theestimatedprevalence rate ofpeptic ulcer 
was almost twice as high among male present 
smokers as among ’’never smokers’’ and over50 
percent higher for female smokers. The prev­
alence rate of both sexes increased as the 
heaviest smoking rateincreased. However,among 
the males this was the”only chronic condition 
studied for which formersmokershadlowerrates 
,than,present smokers (tables D and 12). 
Arthritis 
On the average, present cigarette smokers did 
not report higher rates of arthritis than those who 
had never smoked; however, ”male former smokers 
had a prevalence rate 24 percent higher than those 
who had never smoked (tables D and 13). Although 
the overall rates showed little if any relationship 
between smoking and arthritis: the age-specific 
rates indicated that ‘while the prevalence of 
arthritis among smokers over 45 years of age was 
about the same as for persons who had never 
13 
smoked, the rate for smokers 17-44 was consider-
ably higher (64 percent for males and 29 percent 
for females) than for the “never smokers” (tables 
5 and 6). This pattern of higher rates for the 
younger group was also found among thedifferent 
smoking levels. For example, the prevalence of 
arthritis for male present smokers ages 17-44 
who smoked over a pack a day at their heaviest 
was 2.4 times higher than for the “never smokers” 
in the same age group, while males over 45 years 
who smoked over a pack a day had prevalence rates 
similar to the “never smokers.” A similar pattern 
prevailed for the females, but at a somewhat lower 
magnitude. 
Hearing impairments 
Male present smokers, in general, reported 
the same rate of hearing impairments as did those 
who had never smoked (tables D and 14). However, 
men who had smoked over two packs a day had an 
estimated rate of hearing impairments 34 percent 
higher than the “never smokers” and, again, the 
biggest differences are among the 17-44 age 
groups. As the amount smoked among female 
smokers increased, the prevalence of hearing 
impairments also increased, although the in-
crease began from a prevalence level considerably 
lower (28 percent) than that of women who had 
never smoked. 
Summary 
In summary, the data show that the age-ad­
justed prevalence rates of five of the eight 
specific chronic conditions listed on table D (all 
heart conditions, arteriosclerotic heart disease, 
bronchitis and/or emphysema, sinusitis, and 
peptic ulcer) were higher among males who had 
ever smoked cigarettes than amongmales who had 
never smoked. Among females, the prevalence 
rates among those who had ever smoked were 
higher than for the “never smokers” for only the 
last four of the above listed condition categories. 
Prevalence rates increased for almost all chronic 
conditions as the heaviest smoking rate increased 
among those smoking at the present time. Although 
obscured by the age-adjusted rates, for most 
conditions the largest differences between 
smokers and “never smokers” were in the 17-44 
age groups. Very light smokers (less than 11 
cigarettes a day) reported similar or slightly 
lower prevalence rates than did persons who had 
never smoked. For most conditions, former 
smokers showed higher prevalence rates than 
present smokers, although present smokers whose 
heaviest smoking rate was over a pack a day 
reported higher prevalence rates than all former 
smokers taken as a whole. The detailed tables 
also show that as the heaviest smoking rate of 
former smokers increased, there was also an 
increase in prevalence rates. Of the chronic 
conditions investigated, the strongest relationship 
with smoking habits among both males and females 
is found with bronchitis and/or emphysema. 
SMOKING AND ACUTE CONDITIONS 
Age-specific incidence rates for acute condi­
tions are shown by smoking category in table 16; 
matching age-adjusted rates and ratios are pre­
sented in table 17. The age-adjusted incidence 
rate of acute conditions for persons who hadever 
smoked was 14 percent higher among men and 21 
percent higher among women than the rates for 
“never smokers” (table E). Males who had never 
smoked reported 130.8 acute conditions per 100 
men per year, while those who had smoked at 
one time or another reported 149.2 conditions; 
the corresponding figures for females were 167.1 
and 203.0 (table 17). The number of reported 
conditions also tended to increase as the daily 
consumption of cigarettes increased. For ex-
ample, among the males who had ever smoked, 
the number of conditions per 100 persons per 
year ranged from 129.5 for those whose heaviest 
rate was a half a pack or less up to 162.5 for 
those who smoked over two packs a day ( table 
17). This same pattern is characteristic of female 
smokers. As with chronic conditions, former 
smokers reported the highest rate of acute 
conditions, suggesting that they might have quit 
smoking because of their poorer health, regard-
less of whether or not their smoking directl) 
affected their health. 
Particular caution must be taken in inter­
preting the following results relating specific 
acute conditions to cigarette smoking because 01’ 
the relatively large sampling error connectedwit1 
the estimates for the several types of acute 
conditions. Although many of the ratios in table 












Table E. Ratios of age-adjustedlincidence of acute conditionsforpersons 17 years and

over who have ever smoked to persons who have never smoked,by cigarette smoking sta­

tus, number of cigarettes smoked per day forpresent smokers-present amount, sex,and

selected acute conditions:United States, July 1964-June 1965

Cigarette smoking status Present smokers 
Nmnber of cigarettes 
Sex and selected 
acute conditions 
Persons 
whO Former Present 
smoked per day—present 
amount 




All acute conditions---- 1.14 1.23 1.11 1.02 1.11 1.23 1.21 — 
Infective and parasitic 
diseases 1.21 1.36 1.16 * 1.24 1.59 * 
Upper respiratory 
conditions 1.03 1.22 0.96 0.98 0.98 0.92 * 
Influenza 1.25 1.36 1.22 1.22 1.19 1.28 -k 
Other respiratory 
conditions 1.62 1.54 * * 
Digestive system conditions- 1.05 1.1; 1.03 0.9; 1.4; * 
Injuries 1.25 1.03 1.32 1.0: 1.35 1.56 * 
All other acute conditions-- 1.06 1.35 0.95 1.08 0.85 1.11 f< 
Female

All acute conditions---- 1.21 1.26 1.21 1.18 1.20 1.31 * 
Infective and parasitic 
diseases 1.35 1.62 1.29 1.26 1.04 2.29 
Upper respiratory 
conditions 1.26 1.20 1.27 1.29 1.28 1.26 * 




conditions 1.68 * 1.74 * * 
Digestive system conditions- 1.07 1.04 0.7: 1.0; * * 
Injuries 1.14 1.0: 1.17 0.89 1.40 * 
*All other acute conditions-- 1.22 1.31 1.19 1.29 1.15 1.1;

lAdjustedby the indirectmethod to the age distributionof the total civilian,ncm­

institutionalpopulation of the United States.
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Upper Respiratory Conditions 
In tables 18 and 19, the incidence rates for 
specific types of acute conditions are shown for 
the smoking categories. It is interesting to note 
the sex differential in the relationship between 
acute upper respiratory conditions and smoking. 
Present male smokers reported about the same 
rate of acute upper respiratory conditions as did 
males who had never smoked, while female pres­
ent smokers reported 27 percent more upper 
respiratory conditions than females who had never 
smoked (table .E). There is no apparent relation-
ship for either sex between the number of 
cigarettes smoked and acute upper respiratory 
conditions. However, there is a marked relation-
ship with the heaviest smoking rate among the 
male former smokers, with those who smoked 
over two packs a day as their heaviest amount 
reporting more than twice as many upper respira­
tory conditions as those who smoked less than a 
half a pack or none. 
Other Respiratory Conditions 
Other respiratory conditions, which includes 
acute bronchitis, shows the strongest relationship 
with smoking among both males and females. 
Present male smokers reported 54 percent more 
cases than males who had never smoked while 
he present female smokers reported 74 percent 
more than did females who had never smoked 
(table E). As with upper respiratory conditions, 
the ratio is considerably higher for females. 
However, there were not enough cases to allow 
examination of the occurrence of conditions of 
this type by the number of cigarettes smoked. 
Infective and Parasitic Diseases 
Smokers reported more cases of infective and 
parasitic diseases than did persons who had never 
smoked, with the relationship more apparent 
among the females. Current male smokers re-
ported 11.4 cases per 100 or 16 percent more than 
those who had never smoked, while the females 
reported 18.4 cases per 100 which is 29 percent 
more than reported by females who had never 
smoked (tables E and 19), 
Influenza 
The relationship between cigarette smoking 
and influenza is somewhat stronger for males 
than for females. Current male smokers re-
ported 22 percent more cases than did males 
who had never smoked, while the female smokers 
reported an excess of only 9 percent above the 
females who had never smoked. 
Inluries 
The ratios shown in table E indicate that 
there is a relationship between smoking and 
injuries, with some differences between the 
sexes. Present male smokers have 32 percent 
more injuries than males who have never smoked, 
while present female smokers have 17 percent 
more injuries than those who had never smoked. 
The rate of all injuries among former smokers 
was almost the same as for persons who had 
never smoked (tables E and 19). Again, it should 
be stressed that although a number of the ratios 
presented above for specific acute conditions are 
quite large, many of the differences are not 
significant since the actual number of cases in­
volved is small. 
DISABILITY DAYS 
Persons who had ever smoked cigarettes 
experienced more days of disability than did 
those who had never smoked (tables F and 23). 
In addition, heavy cigarette smokers had more 
disability days than light smokers. Among persons 
who smoked over two packs a day, the association 
is considerably more apparent among females. 
The usual increase in the rate of disability days 
with advancing age is apparent from tables 20-23, 
which show the age-specific rates by type of dis­
ability in the various smoking categories. 
Restricted-Activity Days 
Restricted-activity days occurred more fre­
quently among persons who had ever smoked 
than among those who had never smoked ciga­
rettes. Current male smokers (age-adjusted), re-









Table F. Ratios of age-adjustedlnumber of days of disabilityper person 17 years and

over per year who have ever smoked to persons who have never smoked, by number of

cigarettes smoked per day for present smokers—heaviest amount, type of days of dis­







Type of disability days, smoking status, Total smoked per day—heaviest

and sex smokers amount

urger 11-Z(J 21-40 41 and over 
DAYS OF RESTRICTED ACTIVITY 
Present smokers Ratio2

Male-------- 1.27 1.01 1.29 1.33 1.79 
1.20 0.99 1.15 1.52 2.44 
Former smokers

1.44 1.25 1.40 1.56 1.85

Female 1.36 1.16 1.64 1.22 2.69





Male------------------------- 1.33 0.87 1.35 1.41 1.65





1.41 1.28 1.26 1.70 2.17

Female 1.43 1.34 1.66 1.72 *





Male------------------------ 1.14 0.98 1.20 1.16 1.49





Male------------------------ 1.31 1.27 1.24 1.45 1.65

1.39 1.09 1.61 1.49 4.57

~Adjustedby the indirectmethod to the age distributionof the total civilian,non­

institutionalpopulation of the United States.













“Never Under II 11-20 21-40 41+ 
smokers” 
Present smokers by number of cigar%lten smoked per day-heaviest amount 
Figure 6. Number of age-adjusted work-loss days of currently employed “never smokers” and present 
smokers by sex and number of cigarettes smoked per day—heaviest amount. 
and the female smokers had 20 percent more 
restricted days than did their counterparts who 
had never smoked. Present male smokers who 
smoked 41 cigarettes or more daily when they 
were smoking the heaviest reported 79 percent 
more restricted days while the women in this 
same group had about 2.5 times as manyor 150 
percent more restricted-activity days than the 
“never smokers.” In most categories, former 
smokers reported higher rates ofdisability days 
than did present smokers. 
Bed-Days 
The relationship between bed-days andciga­
rette smoking followed much the same patternas 
restricted-activity days. The ratio oftheaverage 
number of bed-days per person among present 
smokers to that for “never smokers” is abut 
1.15 for both sexesor 15 percent more bed-day~ 
for present smokers. However, when the rate 
of bed-days for present smokers who at some 
period smoked more than two packs a day is 
compared with that for persons who had never 
smoked, the rate for males is 1.5 times higher 
among smokers,whiletherateforfemale smokers 
is about 2.5 times that for nonsmokers. 
Work-Loss Day 
Cigarette smokers who were currently em­
ployed reported more work-loss days than em­
ployed persons who had never smoked. lnaddi­
tion, the number of work-loss days increasec 
consistently among present smokers in accord­
ance with the number of cigarettes they hac 
smoked daily when smoking the heaviest. AE 















tic of both men and women but is considerably 
more marked among women. Men in the heaviest 
smoking category (41 cigarettes and over per 
day) reported 3.6 more work-loss days per person 
per year than those in the lowest category (under 
11 cigarettes), while females who smoked the 
heaviest reported 7.8 more work-loss days per 
year. Table F shows the same relationship in 
the form of ratios, a measure which removes 
the effect of any sex difference in the number of 
work-loss days. The relationship between ciga­
rette smoking and work loss, as with bed-days and 
restricted-activity days, is more apparent for 
females, with women in the “more than two 
packs a day” category having about 2.75 times 
more work-loss days than females who had never 
smoked. Among males, those who smoked 41 ciga­
rettes or more per day have 1.65 times as many 
work-loss days as those who had never smoked. 
It was stated earlier in the discussion of 
chronic conditions that much of the age-adjusted 
associations between conditions and smoking 
habits can be attributed to the 17-44 age group 
and that the association is less apparent in the 
45-64 and 65 years and over age groups. However, 
the association between work loss and smoking 
among males stays at about the same level for 
both the 17-44 and 45-64 year categories. 
Table G. Age-adjustedl percent of males 17 years and over with one or more chronic 
conditions, incidence of all acute conditions per 100 persons per year, and number 
of days of restricted activity per person per year, by number of cigarettes smoked 
per day --heaviest amount, smoking status, and ti,me interval since last smoked: United 
States, July 1964-June 1965 
Smoking status and interval 
since last smoked 
All former smokers 
Qui,t within 1 year 
Qu3.t 5 years or more -----------------
Present smokers 
“Never smokers’’ 
All former smokers 
Quit within 1 year 
Quit 5 years or more -----------------
Present smokers 
“Never smokers’’ 
All former smokers 
Quit within 1 year 
Quit 5 years or more -----------------
Present smokers 
“Never smokers’’ 
Number of cigarettes smoked 
per day —heaviest amount’ 
Total 
smokers I I I 
Under 11-20 21-40 41 and 11 over 
Percent with 1+ chronic conditions 
62.5 61.0 61.1 65.9 67.5 
63.6 61.4 63.8 65.5 65.5 
62.8 62.9 61.2 64.3 68.3 
58.0 49.5 55.1 64.8 72.1 
53.5 . . . . . . . . . . . . 
All acute conditions per 100 persons per year 
161.5 152.6 146.2 180.6 195.4 
171.7 213.1 146.3 145.5 * 
159 � 3 143.6 158.7 159.6 
144.8 115.4 144.7 161.4 150.; 
130.8 . . . . . . . . . . . . 
Restricted-activi,ty days per person per year 
lAdjusted by the indirect method to the age distribution of the total civilian,non-
institutional population of the United States. 
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INTERVAL SINCE LAST SMOKED AND 
MORBIDITY AND DISABILITY DAYS 
AMONG MALE FORMER SMOKERS 
Earlier studies have shown that, in addition 
to former smokers having lower mortality rates 
than present smokers, former smokers have an 
increased life expectancy as the interval since 
last smoked increases.s Although the relatively 
small number of female former smokers did not 
permit a complete analysis along these lines, 
table G does present some comparisons of male 
former smokers. Comparisons can be made be-
tween males who quit within the past year and 
those who quit at least 5 years ago by percent 
with one or more chronic conditions, incidence of 
acute conditions, per 100 persons per year, and 
number of restricted-activity days per person per 
year. 
Male former smokers reported the highest 
percentage with one or more chronic conditions, 
62.5 percent, as compared with 58.0 percent for 
present smokers and 53.5 percent for “never 
smokers. ” However, as indicated in table G 
there appears to be no consistent pattern in the 
relationship between interval since last smoked 
and percent of persons with one or more chronic 
conditions. In fact, there are only relatively 
small differences between those who quit within 
the past ye,ar and those who quit at least 5 years 
before. 
The second part of the table dealing with 
acute conditions also indicates no consistent 
pattern with amount smoked or length of time 
since last smoked, except that most former 
smokers, regardless of when they quit, have more 
acute conditions than do present smokers. 
Overall, male former smokers reported 44 
percent more restricted-activity days per person 
per year than did “never smokers ,“ while present 
smokers reported 27 percent more than “never 
smokers. ” Data in table G show that those per-
000

sons who quit smoking less than 1 year prior tc 
the interview had up to twice as many restricted-
activity days per person per year as those whc, 
quit at least 5 years before. The high number o. 
restricted-activity days for those who quit within 
the past year might reflect restricted activitq’ 
among persons who quit only temporarily for [L 
specific health reason related to their restricted 
activity. (If the respondent stated specifically 
that he had stopped only temporarily, the inter.. I 
viewer was instructed to consider such a person 
as a present smoker.) However, persons who 
quit smoking more than 5 years prior to tit: 
interview had about the same number of re. 
stricted-activity days per year as did the present 
smokers, at all levels of smoking. 
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smoking status, selected chronic conditions, and age: United States, July 1964-
June 1965 
Unadjusted and age-adjusted prevalence rates for all chronic conditions per 100 
persons 17 years and over, by smokin status, number of cigarettes smoked per
day, and sex: United States, July 1964 -June 1965--------------------------------
Unadjusted and age-adjusted prevalence rates of heart conditions (excluding
chronic rheumatic heart disease) per 100 persons 17 years and over, by smoking
status, number of cigarettes smoked per day, and sex: United States, July 1964-
June 1965 ------------------------------------------- --_----_-_----___-___^______ 
Unadjusted and age-adjusted prevalence rates of hypertension without heart in­
volvement per 100 persons 17 years and over, by smoking status, number of 
cigarettes smoked per day, and sex: United States, July 1964-June 1965----------
Unadjusted and age-adjusted prevalence rates of chronic bronchitis and/or
emphysema per 100 persons 17 years and over, by smoking status, number of 
cigarettes smoked per day, and sex: United States, July 1964-June 1965----------
Unadjusted and age-adjusted prevalence rates of chronic sinusitis per 100 
persons 17 years and over, by smoking status, number of cigarettes smoked per
day, and sex: United States, July 1964-June 1965--------------------------------
Unadjusted and age-adjusted prevalence rates of peptic ulcer per 100 persons
17 years and over, by smoking status, number of cigarettes smoked per day, and 
sex: United States, July 1964-Jme 1965-----------------------------------------
Unadjusted and age-adjusted prevalence rates of arthritis per 100 persons 17 
years and over, by smoking status, number of cigarettes smoked per day, and sex: 
United States, July 1964-Jme 1965----------------------------------------------
Unadjusted and age-adjusted prevalence rates of hearing impairments per 100 
persons 17 years and over, by smoking status, number of cigarettes smoked per
day, and sex: United States, July 1964-June 1965--------------------------------
Unadjusted and age-adjusted prevalence rates of all other chronic conditions 
per 100 persons 17 years and over, by smokin& status, number of crgarettes



























Table 16. Incidence of acute conditions per 100 persons 17 years and over per year, by





17.	 Age-adjusted incidenceof acute conditions per 100 persons 17 years and over 
per year and ratios of smokers to “never smokers,lfby smoking status,number of 
cigarettessmoked per day, and sex: United States,July 1964-June1965---------- 45 
18.	 Unadjusted incidence of acute conditionsper 100 persons 17 years and over per 
year, by cigarette smoking status, selectedacute conditions, and sex: United 
States,July 1964-Junel965-----------------------------------------------------46 
19. Age-adjusted incidenceof acute conditions per 100 persons 17 years and over

per year, by cigarette smoking status,selectedacute conditions,and sex: United 
States,July 1964-June1965 47 
20. Number of restricted-activitydays per person 17 years and over per year, by 
smoking status,number of cigarettessmoked per day$sex, and age: United States, 
July 1964-June1965 48 
21. NJ~fe; ~~ bed-days per person 17 years and over per yea-r, by spoking status, 
cigarettessmoked per day, sex, and age: United States, JUly lsMj?+-
June 1965 50 
22.	 Number of work-ldss days per currentlyemployed person 17 years and over per 
year, by smoking status, number of cigarettessmoked per day, sex, and age: 
United States,July 1964-June1965 52 
23.	 Age-adjusted number of disabilitydays per person 17 years and overapfr year, 
by smoking status, number of cigarettessmoked per day, type of disabzhty day, 



















Table 1. Distribution of the population 17 years and over, by smoking status, number of ciga­

rettes smoked per day. sex, and age: United States, July 1964-June 1965

@* are bmserfcm household interviews ofthe civilian, maninstitutiondp pulation. The survey design, general qualifications, and information 























































Total Persons Unknown 41 Un
who never if ever Total and
popu - smoked smoked smokers. 







9,962 4,396 65 
* 213613 4,926 
18,401 4,406 * 
7,610 3,299 * 
57,585 17,028 142 
9,962 4,396 65 
21,613 4,926 * 
18,401 4,406 * 
7,610 3,299 * 
57,585 17,028 142 
9,962 4,396 65 
21,613 4,926 * 
18,401 4,406 * 
7,610 3,299 * 
57,585 17,028 142 
9,962 4,396 65 
21,613 4,926 * 
18,401 4,406 * 
7,610 3,299 * 
Ever smoked-heaviest amount

40.416 11,371 2,755 1,951 
5,501 1,498 2,363 1,091 187 362 
16,657 2,566 6,974 5,275 1,222 620 
13,963 2,196 5,790 4,179 1,112 688 





662 291 206 96 16

3,843 994 1,431 901 242

4,436 977 1,711 1,028 391





29,341 4,508 12,795 8,989 1,964 
4,838 1,207 2,157 994 172 
12>814 1,572 5,543 4,374 980 
9,527 1,218 4,079 3,151 720 
7 2,161 511 1,o16 470 92 
Present smokers-present amount

29,341 7,552 13,764 6,257 794 
4,838 1,693 2,298 539 46 
12,814 2,772 6,182 3,151 405 
9,527 2,196 4,389 2,303 312 














































Table 1. Distribution of the population 17 years and over, by smoking status,number of ciga­

rette smoked per day, sex, and age: United States,July 1964-June1965--Con.

l@a me based
onlmusebold interviews of the oivifis.n, rmninstit.utional population. The survey design, general qualifications, andinforrnation 
onthereliability of theestimates aregiven in Appendix I. Definitions oftsrms aregiven in Appendix I~ 
. . 
Smoking status I Number of cigarettessmoked per day 
Sex and age Persons UnknownTotal who never if ever Total 41 ­
lation smoked smoked smokers 









17+ years--- 64,501 37,758 303 26,440~ 9,075 11,154 5,028 662 520

f 
17-24 years------ 11,337 6,765 112 4,460 1,662 1,824 753 104 117 
25-44 years 23,686 11,019 55 12,612 3,899 5,384 2,775 394 161 
45-64 years 19,795 11,723 57 8,015 2,831 3,485 1,345 159 196 
65+ years 9,683 8,250 79 1,354, 684 460 157 * * 
Former smokers-heaviest amount 
All ages, 
17+ years--- 64,501 37,758 303 5,040 2,796 1,428 562 87 166 
17-24 years 11,337 6,765 112 621 359 191 55 * * 
25-44 years 23,686 11,019 55 2,291 1,220 687 277 52 55 
45-64 years 19,795 11,723 57 1,691 952 446 193 * 71 
65+ years 9,683 8,250 79 436 266 105 * * * 
Present smokers-heaviest amount 
All ages, 
17+ years--- 64,501 37,758 303 21,400I 6,279 9,125 4,466 575 3!,5—. 
17-24 years 11,337 6,765 112 3,838 1,303 1,634 698 100 104

25-44 years 23,686 11,019 55 10,321 2,679 4,697 2,498 342 1(I5

45-64 years 19,795 11,723 57 6,323 1,879 3,039 1,152 129 1:!5






17+ years--- 64,501 37,758 303 21,400 8,568 9,531 2,771 189 342 —. , 
17-24 years 11,337 6,765 112 3,838 1,836 1,578 308 * 97 
25-44 years 23,686 11;019 55 10,321 3,713 4,775 1,603 111 1:00

45-64 years 19,795 11,723 57 6,323 2,488 2,871 802 57 11)6
















Table 2. Percent distribution of smokers 17 years and over, by number of cigarettes smoked per

day according to sex, smoking status, and age: United States, July 1964-June 1965

~ataam basedcmhousehold mmrkwtitutiomd Thesurvey general andinfommtion
inbwkws ofthecivilian, pofndaticm. design, .qualifications,



















L7-24 years ---------------------------------------- 100.0 27.2 43.0 19.8 3,4 6.6 
25-44 years 100.0 15.4 41.9 31.7 7.3 3.7 
45-64 years---------------------------------------- 100.0 15.7 41.5 29.9 8.0 4.9 
65 years and over---------------------------------- 100.0 27.5 41.3 19.3 5.5 6.5 




All ages, 17 years and over 100.0 26.5 31.1 21.5 7.1 7.8 
17-24 years 100.O 44.0 31.1 14.5 2.4 8.2 
25-44 years 100.0 25.9 37.2 23.4 6.3 7.2 
45-64 years 100.0 22.0 38.6 23.2 8.8 7.4 
16.7yeara and over---------------------------------- 100.0 31.3 35.5 T6.7 9.8 
Present smokers-heaviest amount 
17-24 years---------------------------------------- 100.0 35.0 47.5 11.1 1.0 5.4 
25-44 yeara 100.0 21.6 48.2 24.6 3.2 2.4 
45-64 years 100.0 23.1 46.1 24.2 3.3 3.5 
65 
All ages, 17 years and over------------------ 100.0 II 15.41 43.61 30.61 6.71 3.7 
17-24 yeara 100.0 24.9 44.6 20.5 3.6 6.4 
25-44 years 100.0 12.3 43.3 34.1 7.6 2.7 
lt5-64years 100.0 12.8 42.8 33.1 7.6 3.8 
65 years and over---------------------------------- 100.0 23.6 47.0 21.7 4.3 3.3 
Present smokers-present amount 
All ages, 17 years and over------------------ 100.0 25.7 46.9 21.3 2.7 3.3 
























Table 2. Percent distribution of smokers 17 years and over, by number of cigarettessmoked per

day according to sex, smoking status, and age: United States,July 1964-June1965-Con.

[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 












All ages, 17 years and over 100.0 34.3 42.2 19.0 2.5 2.0 
17-24 years 100.0 37.3 40.9 16.9 2.3 2.6 
25-44 years 100.0 30.9 42.7 22.0 3.1 1.3 
45-64 years 100.0 35.3 43.5 16.8 2.0 2.4 
65 years and over 7 100.0 50.5 34.0 11.6 * * 
Former smokers-heaviest amount 
All ages, L7 years and over 100.0 55.5 28.3 11.2 1.7 3.3 
17-24 years 100.0 57.8 30.8 8.9 * * 
25-44 years 100.0 53.3 30.0 12.1 2.3 2.4 
45-64 years 100.0 56.3 26.4 11.4 * 4.2 
65 years and over 1 100.0 61.0 24.1 * * * 
Present amokers-heaviest amount 
All ages, 17 years and over 100.0 29,3 45.4 20.9 2.7 1.7 
17-24 years 100.0 33.9 42.6 18.2 2.6 2.7 
25-44 years 100.0 26.0 45.5 24.2, 3.3 1,0 
45-64 years 100.0 29.7 48.1 18.2 2.0 2.0 
65 years and over 1 100.0 45.6 38.8 12.9 * * 
Present smokers-present amount 
All ages, 17 yeara and over 100.0 40.0 44.5 12.9 0.9 1.6 
17-24 years 100.0 47.8 41.1 8.0 * 2.5 
25-44 years 100.0 36.0 46.3 15.5 1.1 1.2 
45-64 years 100.0 39.3 45.4 12.7 0.9 1.7 














Table 3. Percent of persons 17 years and over with one or more chronic conditions,by smoking

status>number of cigarettessmoked per day, sex, and age: United States, July 1964-June1965

~ataam based andinformation
. On hcwebold interviews of the Civilian, noninstitutional population. The survey design,generalqualifications,
I on tbe reliability of the estimates are given in Appendix I. Definitions of terms are given in .4ppendix HJ 
I * 
Smoking status II Number of cigarettes
smoked per day

Sex and age 
Persons
Total who never Total 41 
smoked smokers2 u;? 11-20 21-40 and l%%n 1 cigarettes over 
Percent of persons with one or more chronic conditions
~ 






65 years and over----------------







65 yeara and over







65 yeara and over



















































56.0 54.4	 I 54.5 I 61.5 j 64.2 























Table 3. Percent of persons 17 yeara and over with one or more chronic conditions,

tus,numberof cigarette smoked per day, sex, and age: United States, July 1964-June1965—Con.

me based interviews ofthe civilian, mmirmtit.ticmel Thesurveydes@, qmhficntions,[Data cmfm.sslmld population. general mdhfommtion

on the reliability of the eetimates are given in Appendix I. Definitions of ternrs are given in Appendix II] 
Smoking status II Number of cigarettes
smoked per day

Sex and age Persons
 41







Female Percent of persons with one or more chronic conditions 




65 years and over 






65 years and over





65 years and over 




65 yeara and over












































62.5 60.511 54.51 59.81 68.81 76.9

48.7 55.8 47.9 54.9 65.6 76.2

67.9 67.6 62.9 67.2 75.3 79.1





62.5 60.51] 57.3] 61.31 68.01 70.4

48.7 55.8 51.7 56.9 64.7 71.8

67.9 67.6 64.5 68.5 74.2 *

84.6 83.0 81.2 84.4 91.2 *

2 
















Table 4. Age.adjustedlpercent of persons 17 years and over with one or more chronic conditions

and ratios of smokers to “never smokers,”by smoking status,numberofcigarettes smokedper day,

and sex: United States,July 1964-June1965

~ata are based cm househoId interview of the civilian, noninstitutional popukion. The survey design, general qualifications, and information 
cm the reliability of the estimates are given in Appendix I. Definitions of temrs are given in .4ppendix II 
Number of cigarettesSmoking status II smoked per day 
Sex Persons
Total who never Total






































































59.3 54.3 56.6 65.0 70.7

65.2 I 60.4 64.1 74.8 85.7

Former smokers-heaviest amount 
62.5 I 61.0 61.1 65.9 67.5 69.2 67.8 68.3 75.7 89.6 
Present smokers--heaviestamount

58.0 49.5 :5.; 64.7 72.1





58.0 55.4 56.8 64.1 66.5







1.1111.01 1.06 1.21 1.32 1.09 1.01 1.07 1.25 1.43 
Former smokers-heaviest amount

1.17 1.14 1.14 1.23 1.26





1.08 0.93 1.03 1.21 1.35





1.08 1.04 1.06 1.20 1.24





‘Adjustedby the indirect method to the age distribution of the total civilian, noninstitu­

tional populationof the United States.

.1,, 
Total population”includesthe “unknown if ever smoked cigarettes”category. 
SIITotalSmokersltincl~desthe ‘tunknom number of cigarettes”category. 


















Table 5. Age-specificprevalencerates of chronic conditionsper 100 males, by cigarettesmoking 
status, selected chronic conditions,and age: United States, July 196&JUne 1965 
Data are based cm bo.sehold interviews of the oivilian, nrminstit,.t,ional population. The survey design, general qualifications, andinformatirm 
onthereliability of theestimatas aregiven in Appendix I. Definitions oftarnrs aregiven in.4ppendix II] 
Cigarette smoking status 
Selected chronic conditionsand age Persons Persons 
ToWi~;pu- whO whO Former Present 
never ever smokers smokers 
smoked smoked 
All chronic conditions 
Age-specificprevalenceper 100 males

All ages, 17 years and over----------- 119.3 112.3 122.4 150.9 111.6 
17-44 years 77.7 65.4 82.9 93.0 80.3 
45-64 years 140.6 124.2 145,9 156.2 141,2 





All ages, 17 years and over 4,6 4.6 4.6 7.5 3,5 
17-44 years 0.7 * 0.8 * 0.8 
45-64 years 6.3 4.7 6.8 8.7 6.0 
65 years and over 16.8 16.3 17.2 19.0 15.5 
Arterioscleroticheart disease, including





All ages, 17 years and overl 1.4 1.0 1.5 2.6 1.1

45-64 years 2.4 1.5 2.7 3.7 z.? 
65 years and over 3.6 3.2 3.9 4.9 30C 
Hypertensionwithout heart involvement

All ages, 17 years and wer----------- 4.1 4.4 4.0 5.3 3.5 
17-44 years 1.9 1.6 2.0 2.3 2.(, 
45-64 years 5.8 6.5 5.6 6.1 5.3 
65 years and war--------------------------- 9.3 9.6 9.1 10.0 8.1. 
Chronic bronchitisandior emphysema 
All ages, 17 years and wer----------- 1.9 1.0 2.3 2,7 
—. 
2 , :! 
L7-44 years 0.8 * 1.0 * 1.(I 
45-64 years 2.8 * 3.3 3.1 3,11 












Table 5. Age-specific prevalence rates of chronic conditions per 100 males, by cigarette smoking 
status, selected chronic conditions, and age: United States, JUIY 1964-June 1965_Con. 
I 
I @ata me basedcmIv.wsebolrlinterview of the divilim, mmirrstituticmd population. !Nm survey design, Eened quelificaQorrs, and information 




Selected chronic conditions and age Persons Persons

To~taig;pu- Who whO Former Present 
never ever smokers smokers 
smoked smoked 
L 
Chronic ainueitis Age-specific prevalence per 100 males
I 
AU ages, 17 years and over 8.2 11.1 11.8 10.8 
—--
17-44 years--------------------------------- 9.6 7.6 10.: 11.7 10.2 
45-64 years 11.2 9.1 Il.! 12.0 11.9 
65 ycara and over--------------------------- 10.2 8.6 11.! 11.5 11,4 
Peptic ulcer

All ages, 17 years and over 3.9 2.3 4.( 4.5 4.7 
17-44 years 3.1 1.6 3.t 4.3 3.6 
45-64 years--------------------------------- k 5.3 3.2 6.C 4.7 6.6 
65 years and over--------------------------- 3.9 2.9 4.6 4.7 4.5 
I 
All ages, 17 years and over---.-.-..--’ 7.1 7.3 6,9 10.4 5.6 
17-44 years--------------------------------- 1.6 1.1 1.8 2.0 1.8 
45-64 years--------------------------------- 10.4 10.5 10.4 12.3 9.5 







All ages, 17 years and over 8.2 8.9 7.8 10.9 6.7 
17-44 years 3.2 2.6 3.4 4.4 3.2 
45-64 years 8.9 8.5 9.0 9.8 8.6 
65 years and over--------------------------- 27.1 27.5 26.7 26.9 26.5 
k

All other chronic conditions

All ages, 17 years and over----------- 78.6 74.8 80.2 96.5 74.0 
17-44 years 56.7 50.0 59.5 66.7 57.7 
45-64 years 89.2 80.3 92.1 98.3 89.2 
65 years and over--------------------------- 143.5 137,6 148.1 155.5 140.9 




















Table	6. Age-specificprevalencerates of chronic conditionsper 100 females,by cigarettesmok­

ing status, selectedchronic conditions,and age: United States, July 1964-June 1965

[Data are based on household interviews of the civilian, noninstitutional population. Thesrrrvey design, general qualifications, andinfonwtion 
onthereliabllity of theestimates aregjven in Appendix I. Definitione ofterms aregiven in Appendix U] 
Cigarette smoking status

Selected chronic conditionsand age Persons Persons

Totaai;;pu- who who Former Present





All chronic conditions Age-specificprevalenceper 100 females


















































65 years and over

149.0 155.9 139.7 164.4 133.$

102.1 90.5 114.4 125.8 112.1

168.5 167.5 170.3 189.8 165.1

279.1 280.2 276.4 324.5 253.7





0.7 0.6 0.8 * 0.8 
4.8 4.9 4.5 6.7 3.9 
16.8 17.0 15.6 20.2 13.4 
0.7 0.8 0.6 1.4 0.4

1.0 0.8 1.3 * 1.0 
2.6 2.3 3.7 * * 
8.3 10.1 5.8 7.6 5.4 
2.6 2.4 2.8 3.1 2.7 
11.7 13.1 9.8 11.5 9.4 
22.3 22.7 20.2 23.2 18.9 
2.0 1.3 3.1 2.5 3.2 
1.5 0.7 2.4 2.1 2.5 
2.5 1.4 4.0 * 4.4 












Table 6. Age-specific prevalence rates of chronic conditions per 100 females, by cigarette smok­
ing status, selected chronic conditions, and age: United States, July 196&-June 1965—Con. 
[Data are based cm household in~ie!vs of the civilisn, noninstitutional pepul.tion. Thesrweydesig?b general qualifications, and information 
on thereliabllltyof the sstimatas are given ii Appendix I. Definitions of terms are given in Appendix II] 
Cigarette smoking status

Selected chronic conditions and age Persons Persons

Total popu- who who Former Present





Chronic sinusitis Age-specific prevalence per 100 females 
All ages, 17 years and over----------- 12.2 11.1 13.9 14.7 13.7 
Li’-44years--------------------------------- 11.6 10.0 13.4 13.6 13.4 
45-64 years--------------------------------- 13.5 12,5 14.9 16.6 14.4 
65 years and over--------------------------- 11.8 11.5 14.0 14.7 13.6 
Peptic ulcer 
A1l ages, 17 years and Over 1.9 1.6 2.5 2.6 2.4 
17-44 years 1.5 1.1 2.0 2.3 1.9 
45-64 years--------------------------------- 2.5 2.1 3.2 * 3.3 
65 years and over--------------------------- 2.3 2.0 4.7 * * 
Arthritis

All ages, 17 years and over----------- 13.0 15.4 9.7 12.8 9.0 
17-44 yeara 3.6 3.1 4.1 4.5 4.0 
45-64 years 18.9 19.8 1.7.7 21.1 16.8 
65 yeara and over--------------------------- 35.3 35.5 34.5 36.5 33.7 
Hearing impairments 
All ages, 17 years and wer----------- 5.7 7.1 3.9 4.8 3.6 
17-44 years 2.1 2.1 2.2 2.5 2.1 
45-64 years 5.5 5.5 5.6 5.9 5.5 
65 yeara and over--------------------------- 19.2 20.0 15.0 15.4 14.8 
All other chronic conditions

A1l ages, 17 years and over 100.8 103.0 98.0 114.8 94.0 
17-44 years 78.5 70.7 86.9 97.0 84.8 
45-64 years--------------------------------” 108.7 107.7 110.4 122.3 107.2 
65 years and over--------------------------” 165.4 165.9 164.0 204.6 144.8 














Table 7. Unadjustedand age-adjustedlprevalence rates for all chronic conditions per 100 per-





[Data are based on household interviews of the civilian, noninstitutional pepukkion. The survey dwign, general qualifications, and information 





























Smoking status Number of cigarettes
smoked per day

41yer 11-20 21-40 and 
over 
I I I 




119.3 112.3 122.4 115.7 113.5 133.8 158.9

14900 155.9 139.7 127.1 133.5 165.3 226.6

Former smokers-heaviest amount 
119.3 112.3 
149.0 155.9 




15509 33.8 II 93”9 I 126”6129.4 63.3 I 150’112.6I 03’8 223.7 
Present smokers—present amount 
:;;.; 112.3 111.6 111.3 106.5 124.1 132.1 
. 155.9 133.8 122.3 136.2 159.6 209.5 
Age-adjustedprevalencerate per 100 persons 
Ever smoked—heaviest amount 
120.4 107.9 126.0 114.2 117.3 142.6 163.5 
147.8 142.2 158.6 138.8 153.0 197.1 284.0 
Former smokers-heaviest amount 
120.4 107.9 136.4 133.2 130.2 150.7 158.5 
147.8 142.2 174.7 167.4 176.8 196.5 289.5 
Present smokers—heaviest amount 
120.4 107.9 121.4 99.5 112.4 140.0 166.0 
147.8 142.2 154.5 125.3 149.3 19704 284.4 
Present smokers-present amount 
120.4 107.9 121.4 116.0 117.6 137.9 145.3 
147.8 142.2 154.5 137.7 159.2 191.2 255.0 
lAdjustedby the indirectmethod to the age distribution of the total civilian, noninstitu­
tional populationof the United States. 
2’ttTotal
Populationltincludes the IIuntiow if ever smoked cigarettes”categorY. 


















Table 8. Unadjusted and age-adjustedl prevalence rates of heart conditions (excluding chronic

rheumatic heart disease)a per 100 persons 17 years and over, by smoking status, number of

cigarettes smoked per day, and sex: United States, July 1964-June 1965

[Data are bawd on	 household interview of tbe civili.n,noninstitutional population. The survey design, general q.alifi.atimrs, and information 
on the reliability of the estimates nre given in Appendix I. Definitions of terms are given in Appendix II] 






























































4.6 $; ;.! 4.8 7.0







3.5 3.2 %; I ;.:1 5.: 
2.2 2.0 . 
Present smokers—present amount

3.5 4.9 3.1 3.1

2.2 2.3 2.2 2.1 1:



















5.0 4.0 5.0 7.9 
3.9 3.4 3.9 ::!? * 
Former smokers-heaviest amount

5.9 4.4 5.9 7.6 8.9 
5.4 4.7 6.0 * * 
present smokers—heaviest amount 
4.6 3.8 $; 7.0 




4,6 5.5 4.2 4.5

3.5 3.3 3.7 3.9 *

lAdjusted by the indirect method to the age distribution of the total civilian, noninstitu­

tional population of the United States.

%ncludes ICD Nos. 420-443, 782.1, 782.2, and 782.4. 
“’’Totalpopulation” includes the “unknown if ever smoked cigarettes” category.

ill












-------- --------- -------- -----
---------------------------
---------------------------
Table 9. Unadjusted and age-adjustediprevalencerates of hypertensionwithout heart involve­

mentz per 10d persons 17 years and over,by smoking status, number of cigarettessmoked per day,

and sex: United States, July 1964-June1965

[Data are based on household intmviews of the oivilitm, nrmin.?titutimml poprldkm. The survey design, general rjwdificatirms, and information 
onthereliahility of theestimates aregiven in Appendix I. Definitions ofterms aregiven in Appendix II] 




Sex PersonsTotal who never Total 
smoked amokers41%%8 cigarettes











:.:, 4.1 ;.; 5.4 
. 6.3 I ;:: .1 * 







5.3 5.4 5.0 5.6 7.7 
7.6 II 7.0 7.8 9.8 * 
Present smokers—heaviest amount 
Male----------------------------- 4.1 4.4 3.5 3.1 4.1 4.4 
Female 8.3 10.1 5.4 I ::: 5.0 5.3 * 
Present smokers—present amount 
Male 4.1 :.; * 
Female 8.3 1;:: R 1 (?:: ::: . * 






Female 8.2 8.6 W W ::;1 w 5.:€
Former smokers—heaviest amount

Male----------------------------- 4.2 4.1 4.4 4.4 4.2 4.9 6.o 
Female 8.2 8.6 8.4 I 7.6 9.2 11.4 * 







4.1 3.8 4.9 5.2 
7.1 I 7.4 :;: 7.7I* 
Present smokers—present amount 
Male----------------------------- 4.2 4.1 4.1 3.8 4.0 * 
Female 8.2 8.6 7.1 1 7.5 6.4 2:; * 
-— _ 
lAdjustedb the indirect method to the age distributionof the total civilian,noninstitu­





311TotaI population” includes the “unknownif ever smoked cigarettes”category. 



















Table 10. Unadjusted and age-adjustedl prevalence rates of chronic bronchitis and/or emphyaemsz

per LOO persons 17 years and over, by smoking statua, number of cigarettes smoked per day, and

sex: United Statea, July 1964-June 1965

[DataWe basedcmhousehold oftbecivilian, population. Thesurvey general endinformationinterviews mmdns.tit.tkma  deaig~, qwdificatkms,

onthereliability aregiven I.Definitions aregiVen Ill
















































1.0 1.2 2.1 4.1 
1.3 ::: 1.6 3.4 ::; 8.6 
Forruer smokers—heaviest amount 
i.o 2.7 2.4 4.2 * 
1.3 2.5 2.; * * * 







1.0 2.2 2.0 *

1.3 ;:: 1.9 3.8 H *
























2.5 2.2 3.8 *










3.8 2.1 ::: 2:: *

lAdjusted by the indirect method to the age distribution of the total civilian, noninstitu­

tional population of the United States.

21ncludes ICD Nos. 502 and 527.1.

3“Total populationIIincludes the l!unkno~ if ever smoked Cigiirettes” Category* 















Table 11. Unadjustedand age-adjustedlprevalencerates of chronic sinusitis per 100 persons 17





[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
onthereliabllityof theestimates are given in Appendix I. Definitions oftenns are given in Appendix II] 
Smoking status Number of cigarettes
smoked ver dav
. . 
Sex PersonsTotal who never Total 
lX.i%3 smoked smokers4 
q~ 11-20 21-40 a;; 
overcigarettes 

















































11.1 10.6 12.7 14.6







14.7 I WI Hl.. HI 14”: 
Present smokers—heaviest amount 
10.8 ;;.; 13.0 14.8 
13.7 1:$ . 17.0I 19.0 
Present smokers—present amount

10.8 10.8 12.9 12.3

13.7 1;:: 14.9 16.4 *























11.6 11.2 1109 11.4 13.8





10.8 10.1 13.0 14.8





10.8 10.8 12.9 12.2

13.8 1?:: 15.0 16.5 *

distributionof the total civilisn,noninstitu­
lAdjustedby the indirectmethod to the age






population”includes the “unknown if ever smoked cigarettes”category.



















Table 12. Unadjusted and age-adjustedl prevalence rates of peptic ulcer2 per 100 persons 17 years 
and over, by smoking status, number of cigarettes smoked per day, and sex: United States, July
1964-June 1965 
[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
I on the reliability of the estimates aregiven in Appendix I. Definitions of terms are given in .4ppendix II] 
Number of cigarettesSmoking status II smoked per day 
Sex 
Total Persons who never Total Under 41 11-20 21-40 andsmoked smokers~ 111%X%3 overcigarettes 
Unadjusted prevalence rate per 100 persons





1.9 N 4.6 3.1 4.6 5.4 2.5 2.2 2.4 3.0 I 5.8 * 







4.5 3.3 4.5 6.4 
2.6 I 2.8 I *1 * * * 
Present smokers—heaviest amount 
Male 3.9 4.7 2.9 4.6 6.6 
Female 1.9 ::: 2.4 [ 1.9 2.4 ::; * 







4.7 I $.: ;.: 4.5 2.4 . . 3.2 * * 




Male 2.4 4.6 I 3.1 4.6 5.6 Femle 1.6 2.6 2.2’ 2.5 ;:: * 
Former smokers-heaviest amount 
Mal,e 3.9 2.4 ;.: I ;.: 4.2 6.0 * 1.9 1.6 . . * * * 
Present smokers-heaviest amount

~~e---------------------------- 3.9 2.4 4.7 I 300 4.6 5.2 6.6 Female 1.9 1.6 2.5 2.0, 2.5 3.4 * 
Present smokers-present amount

Male 3.9 4.7 I 4.1 5.1 4.5 I * Female 1.9 2.5 2.1 2.7 3.3 * 
lAdjusted by the indirect method to the age distribution of the total civilian, nonLnatitu­

tional population of the United States.

‘Includes ICD Nos. 540-542.

:hlTota~population” includes the “unknown if ever smoked cigarettes” category. 



















Table 13. Unadjusted and age-adjustedl prevalence rates of arthritis2 psr 100 persona 17 years





of the civilian, nonine.titutiomd population. l%esuwey design, genecel qualifications, andinfornmtion[Dateare heed..	 housdnld interviews
ontiediatilit yoftieestim~s uegiveain AppendixL Definitionsofterms aregivsnin AppendixIl] 
Smoking status Number of cigarettes
smoked per day

Sex Persona 41Tota1 who never Tota 1 U;? 11-20 21-40 andsmoked smokers41ZY;3 
cigarettes over 
I I I 
Unadjusted prevalence rate per 100 persons

Ever smoked-heaviest amount 
Male 7.3 6.9 8.0 6.1 
Female 15.4 9.7 9.8 9.5 ;:: 1;:: 
Former smokers—heaviest amount 
Male 10.4 11.3 11.1 10.6 
Famsle 1::: 12.8 12.1 1?:! 16.2 * 
Present smokers-heaviest amount 
Male 6.4 
Famsle 1;:: 2:: ::! 2:: 9.0 lH 
Present smokers-present amount 
Male 
Female 1<:: HI g:fl ;:;1 ::;1 : 
Age-adjusted prevalence rate per 100 persons

Evar amoked-heaviest amount 
Male 7.2 
Femsle 12.9 1;:; 1;:: 1::2 1::$ 2;:; 
Former smokers-heaviest amount 
Male 7.9 8.1 
Female 1!:: 1;:; 14.6 1%2 * 
Present smokera-heaviest amount 
Male 
Femsle --------------------------- 12: 1::: 1!:!( 1;:; ii:: 2::? 
Present smokers—present amount 
Male 
Female 1;:; 6.3 * 1::: 1::: 13.2 1%! * 
II 1 I I 
lAdjusted by the indirect method to the age distribution of the total civilian, noninstitu­

tional population of the United States.

21ncludes ICI) Nos. 720-725. 
3“Total population” includes the “unknown if ever smoked cigarettes” category.

















Table 14. Unadjustedand age-adjustedlprevalencerates of hearing irapairments2





@am. bqd onhousehold interviews noninstitutional Thesurveydeeign, qualifications,oftie ivilirm, population. genersi andinfonnation

orI
the reliability of the estimates are”givenin Appendix I. Definitions o, tenas are given in Appendix ~ 
Number of cigarettes
Smoking status II smoked per day 
Sex Total Persons 41 
popu- who never Tota1 U:? ~1-zo 21-40 andsmoked smokers4lation3 cigarettes over



























































10.9 10.3 10.1 11.8 12.4

4.8 u 4.7 4.6 * *

Present smokers-heaviest amount 
6.7 6.9 $; 7.0 8.$ 
3.6 3.2.I . 4.1 
Present smokers-present amount

6.7 6.1 7.1 7.:

3.6 ;:: 3.9 3.9






5.6 5.8 5.4 %:1 ::?1 RI 10”: 
Former smokers—heaviest amount 
8.0 9.1 8.2 8.5 10.;I 10.; 
5.8 5.6 5.3 5.8 
Present smokers-heaviest amount 
8.4 8.0 8.3 7.8 7.5 9.1 10.7 
5.6 5.8 5.2u 4.2 5.3 6.6 * 
Present smokers-present amount 
8.4 8.0 8.3 8.0 9.6 10.2 
5.6 5.8 5.2 4.4 R 6.3 * 
8.0 8.5

‘Adjusted by the indirect method to the age distributionof the total civilian,noninstitu­

tional populationof the United States.

%ncludes ICD Nos. X06-X09.

population”includes the “unknown if ever smoked cigarettes”category.
‘l’’Total














Table 15. Unadjustedand age-adjustedlprevalencerates of all other chronic conditions per 100

persons 17 years and over, by smoking status, number of cigarettes smoked per day, and sex:

United States, July 1964-June1965

[Data are based orI household interview of the civilian, noninstitutional population. The survey dwign, general qualifications, and information 
onthereliability of theestimates aregiven in Appendix I. Definitions oftarms aregiven in AppendixlI] 




Sex Total who never Total Under 41 smoked 11-20 21-40 and 
l%%n3 cigarettes smokers4 11 over 




78.6 74.8 80.2 76.9I ~;.;J8;.:1 104.7 
Female 100.8 103.0 98.0 88.7 . . 168.1 
Former smokers—heaviest amount 
Male ----------------------------- 78.6 74.8 96.5 98.7 91.0 100.2 113.9 
Female 100.8 103.0 114.8 111.6 111.1 132.0 174.7 
Present smokers—heaviest amount 
Male----------------------------- 78.6 74.8 74.0 62.7 68.8 83.7 101.0 
Female 100.8 103.0 94.0 78.5 89.4 117.5I 167.1 







90.2;2:11 %:1 i%%wl 159.8 
Age-adjustedprevalencerate per 100 persons

Ever smoked—heaviest amount 
Male----------------------------- 79.1 72.5 82.0 76.1 76.1 91.6 107.2 
Female 100.1 95.9 107.8 94.8 102.1 135.6 198.2 
Former smokers—heaviest amount 
Male---------------------- 79.1 72.5 89.4 90.4 84.4 95.4 103.4 
Female.-----x---- 100● 1 95.9 120.3 115.7 118.9 140.4 197.4 
Present smokers—heaviest amount 
Male 79.1 72.5 78.9 65.4 73.0 90.3 109.0 
Female 100● 1 95.9 104.7 85.1 99.5 135.2 199.1 
Present smokers-present amount 
Male----------------------------- 79.1 72.5 78.9 75.8 75.9 89.6 97.1 
Female 100.1 95.9 104.7 93.9 106.4 130.5 185.0 
lAdjus~edby the indirectmethod ‘0 the age distributionof the total civilian, noninstitu­

tional populationof the United States.

2Exclusiveof conditionsshown in tables 6-12 and arteriosclerosis. 
3“Total populationIIincludes the IIunknom if ever smoked cigarettes”Category. 















Table 16. Incidenceof acute conditionsper 100 persons 17 years and over per year, by smoking

status,number of cigarettessmoked per day, sex, and age: United States, July 1964-June1965

[Data are based on household interviews of the civilian, noninstitutional population. Tbesuwey design, general qualifications, andinfonnation 











65 years and over







65 years and over







65 years and over





65 years and over 




who never Total 41
popu-~ smoked s=okers2 U;pr 11-20 21-40 and
lation cigarettes over





































130.3 149.8 ‘129.4 145.8 166.8 162.1

141.4 160.1 134.0 157.4 177.3 191.3

125.6 137.1 119.4 129.8 156.1 137.9





130.3 155.9 147.9 140.9 175.4 185.5

141.4 170.9 165.9 140.0 196.2 *

125.6 137.4 119.3 125.8 170.3 *





130.3 147.5“117.5 147.3 164.5 152.7

141.4 157.3 119.2 161.2 173.8 179.3

125.6 119.5 131.5 151.4 120.1




























Table 16. Incidenceof acute conditionsper 100 persons 17 years and over per year, by smoking





[Data are based on bo.sehold interview of the civilian, noninstitutional pqnrlath. Thesurvey design, general qualifications, and information 
onthereliability of theestimatas aregiven in Appendix I. Definitions of terms aregiven in Appendix II] 
I Smoking status 1Number of cigarettes
smoked per day

Sex and age 
Total P=rsons
who never Total 41






. .—--1r=. I Incidencerate per 100 persons per yearF’ema 
1 
















65 years and over r 139.4





















































209.1 201.01 203.31 2

I I 
228.0 229.6 214.3 259.7 252.0

173.2 154.8 177.9 189.5 *












208.2 203.7 208.2 227.9 *

229.6 232.0 223.1 248.1 *

165.4 152.6 171.4 192.0 *

173.9 147.3 241.9 *

l“Total population“ includes the “unknown if ever smoked cigarettes”category.
.




















I Table 17. Age-adjustedl incidence of acute conditions per 100 persons 17 years and over per year 
I and ratios of smokers to “never smokers,”by smoking status,number of cigarettes smoked per day, and sex: United States, July 1964-June 1965 
I [Data me based on household interviews of the civilian, noninstitutional ppukdkm. The survey design, general qualifications, endinfoonation 
onthereliability aregiven I.Definitions h Appendix
of heestimatss inAppendix ftemwaregiven If]

D 
f Number of cigarettes 
Smoking status smoked per day 
Sex Persons
Total who never Total 
smoked smokers~ qp 11-20 21-40 41and
1!%% 2 cigarettes over 




143.5 130.8 149.2 129.5 145.1 165.3 162.5 




Female ---.- 181.8 167.1 210.3 214.3 201.6 214.5 * 







144.8 I 115.4 144.7 161.4 150.1 201.4 189.5 196.6 230.1 224.3 
Present smokers—present amount 
Male 143.5 130.8 144.8 133.4 144.6 160.9 158.4 
Female 181.8 167.1 201.4 197.9 200.9 218.8 * 
Male 143.5 130.8 161.5 I 152.6 146.2 180.6 195.4 
Rstiosh

Ever smoked—heaviest amount 
Male 1.10 1.00 1.14 0.99 1.11 1.26 1.24 
Female 1.09 1.00 1.21 1.18 1.18 1.37 1.37 
Former smokers-heaviest amount 
Male 1.10 1.00 1.23 1.17 1.12 1.38 1.49 
Female 1.09 1.00 1.26 1 1.28 1.21 1.28 * 
Present smokers-heaviest amount 
Male 1.10 1.00 1.11 0.88 1*11 1.23 1.15 
Female 1.09 1.00 1.21 1013 1.18 1.38 I 1.34 
Present smokers—present amount 
Male 1.10 1.00 1.11 1.02 1.11 1.23 1.21 
Female 1.09 1.OO 1.21 1.18 1.20 1.31 * 
lAdjuated by the indirect method to the age distribution of the total civilian, noninstitu­

tional population of the United States.

2“Total populationIIincludes the !lun~o~ if ever smoked Cigarettes” category.

311Totalsmokers’1includes the ‘Iunknownnumber of cigarettes” category.






















Table 18, Unadjustedincidenceof acute conditionsper 100 persons 17 years and over per year, by 
cigarette smoking status, selectedacute conditions,and sex: United States,July1964-June1965 , 
we basedorIhouseholdM.erviews of the civilian, mmdrrstitutkmal[Data populathm.Thesuweydes&a, general qualifications, andinformation 
onthereliahility of theestimates are@'en in AppendixI. DefinitiOnsofti~eare given in APPendixD] 
Cigarette smoking status





popu- who never who ever Former Present





Male Unadjustedincidenceper 100 persons per year

All acute conditions 143.8 130.3 149.8 155.9 147.5

Infectiveand parasitic diseases 11.3 9.7 12.0 12.5 11.}1 
Upper respiratory conditions 45.9 45.1 46.4 53.7 43.lj 
influenza 27.5 23.0 29.3 30.4 29.() 
Other respiratory conditions 3.7 * 4.1 * 3,!} 
Digestive system conditias 9.5 9.2 9.7 10.1 9.!; 
All injuries 31.4 26.7 33.5 26.6 36.:. 
All other acute conditions 14.5 13.9 14.8 17.8 13.fi 
Female

All acute conditions ..................-- 181.6 163.3 209.1 212.7 208.:! 
Infectiveand parasitic diseases 16.4 13.7 20.4 23.9 19.(i 
UPPer respiratoryconditions--.......-....-.-”--- 60.0 53.7 69.5 65.5 70.5 
Influenza .-..-...........-------- 33.5 30.9 37.2 41.5 36.1. 
Other respiratoryconditions 3.9 3.2 5.1 * 5.3 
Digestive system conditions 11.3 10.9 12.0 * 11.tl 
All injuries 21.7 20.1 24.3 21.7 24.g 



















Table 19. Age-adjusted1 incidenceof acute conditionsper 100 persons 17 years and over per year,





[Data are based on	 household interviews of the civilian, noninstitutional population. Tbe survey design, general qualifications, end information 
on the reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix II] 
Cigarette smoking status

Selected acute condition and sex I I I 
Total Persons Persons 
popu- who never who ever Former Present 
lation smoked smoked emokers smokers

Male Age-adjustedincidence 
per 100 persons per year 
All acute conditione 143.5 130.8 149.2 161.5 144.8 
Infectiveand paraeitic diseases 11.2 9.8 11.9 13.3 11.4 
Upper respiratoryconditions 45.8 45.0 46.4 54.9 43.2 
Influenza 27.4 23.2 29.1 31.5 28.4 
Other respiratoryconditions 3.7 * 4.2 * 4.0 
Digestive system conditions 9.4 9.1 9.6 10.3 9.4 
All injuries ...........................- 31.3 26.8 33.4 27.6 35.3 
All other acute conditions 14.4 13.9 14.7 18.8 13.2 
Female 
ALL acute conditions 181.8 167.1 203.0 210.3 201.4 
Infectiveand parasitic diseases 16.4 14.3 19.3 23.2 18.4 
Upper respiratoryconditions 60.0 54.3 68.3 65.1 69.2 
Influenza .------- 33.6 31.8 35.9 40.8 34.6 
Other respiratoryconditions 3.9 3.1 5.2 * 5.4 
Digestive system conditions 11.2 11.0 11.8 * 11.4 
All injuries 21.7 20.6 23.5 21.4 24.0 
All other acute conditione 34.8 31.9 38.8 41.8 38.0 
lAd~ustedby the indirectmethod to the age distribution(3 categories)of the total civilian> 













Table 20. Number oi restricted-activity days per person 17 years and over per year, by smoking 
status, number of cigarettes smoked per day, sex, and age: United States, July 1964-June 1965 
[Datamsbased omlmusebold inkview of the civilian, aoninstituticmml population: The survey desigit, geaeraf qualifications, and information 
ontiemtiaMli& oftieestimaWs m~v~in App=dix I. Defiriitions oftsnns aregivemin App4ix E] 
Number of cl.garetteaSmoking status smked per day 
n I 1 I ISex and age Total Persons 
who never Total 
smoked smokers2 
y= 11-20 21-40 a~; 
1:%1 over 
Male Number of restricted-activity days per person per year 
All ages, 17 years and over---
17-44 years 
45-64 years 
65 yeara and over 
All ages, 17 years and wer---
17-44 years 
45-64 years 
65 years and over -----------------
All ages, 17 years and wer---
17-44 years 
45-64 yeara 
65 years and war-----------------
All ages, 17 years and wer---
17-44 years 
45-64 years 

















Ever smked—heaviest amount 
m 
Former smokers-heaviest amount 
Z!l%EE 
~esent smokers-heaviest amount 
ZERRE 
Present amokers—present amount 
16.0 17.71 15.4 I 15.6 I 21.0 
1 I t 
10.5 9.1 10.5 11.3 19.5 
21.8 25.2 21.4 21.2 19.5 













Table 20. Number of restricted-activitydays per person 17 years and over per year, by smoking






@s am bmwd m,household interview’sof tbe oivilim, mminstit.tionnl population. The surveydesign,generalqudifioations,
oftheestimatesaregiveninAppendixI. Definitionsontbereliability oftermsaregiwn inAppendix~] 
Number of cigarettes

Smoking status smoked per day

Sex and age Total Persons Total 41




Number of restricted-activity days per person per year 






65 years and over -----------------







65 years and over







65 years and over










































21.5 19.0 I 21.0 I 24.5 I 38.8

I 
17.8 15.8 17.3 20.3 34.2 
25.3 20.0 25.8 32.4 34.5 











20.6 19.8 20.7 22.4 31.3

17.9 17.0 17.9 19.5 35.6







population”includes the “unknown if ever smoked cigarettes’’.category.













Table 21. Number of bed-days per person 17 yeara and wer per year, by smoking statua,number of

cigarette smoked per day, sex, and age: United Statea,July 1964-June1965

bateW. based
o.household irtsrviews of the civilian, noninstitutional population. The survey design, generel q.alifioaticms, and information 
ontbretiahility oftheestimrdas uegiveninAppendix I. Definitionsof terms oregivenin Appendixu] 
Number of cigarette
Smoking status I smoked per day 
Sex and age Tota 1 Persons 41
who never Total yr 11-20 21-40 and 
l%% smoked smokeraz wer
cigarette

Number of bed-daya per person per year







65 yeara and wer----------------







65 years and over







65 years and wer----------------




































































Table 21. Number of bed-daysper person 17 years and over per year, by smoking status,number of

cigarettessmoked per day, sex, and age: United States, July 1964-June1965—Con.

me based intawiews rmninst,iWional Thesurvey general andinformation
[Data onhousehold ofthecivilian, population. design, qualificatio s,

ontheceliability aregiven I.Definitions aregiven II]
of heestimates inAppendix fterms inAppendix

Smoking status Number of cigarettes

1 smoked per day

Sex and age Total Persons 41 
popu-l who never Total L& 11-20 21-40 andsmoked smokers2lation overcigarettes 
Female







65 years and over







65 yeara and over







65 years and over









Number of bed-days per person per year






6.0 5.4 6.7 5.9 6.5 7.6 
8.5 8.0 9.2 6.9 8.8 13.8 
15.1 15.1 15.2 1 11.4 13.4 24.0 
























15.1 15.1 m 
I“TotalpopulationIIincludes the I!unknom if ever smoked cigarettes”categorY.





























Table 22. Number of work-loss days per currently employedperson 17 years and over per year, ‘>y 
smoking sbatus, number of cigarettes smoked per day, sex, and age: United States,July 1964-
June 1965 
[Data are based cm household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
ontb&reliabHity oftbee.gtima@s aregiven in Appendix I. Definitions ofterrns aregiven in Appendix II] 




Sex and age Persons 41Total who never Total

1%%: 1 smoked amokers2 




Number of work-loss days per currently employedperson

W>. 






65 years and over







65 years and over







65 years and over









































































of work-loss days per currentlyemployedperson 17 years and over per year, by

number of cigarettes smokedper day, sex, end age: United States,July 1964­

[Data are bawd on household interviews of the .ivilisn, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in Appendix L Definitions of terms are given in Appendix II] 
I II 
I Number of cigarettessmoking status II smoked per day 






Number of work-loss days Per currentlyemployedperson

E9!u!.k 




65 years and over 




65 years and over 






65 years and over







































ncludes the IItinom if ever smoked 
















6*6 5.6 7.4 “7..8

6.6 5.9 7.4, 6.7 *





















Table 23. Age-adjustedlnumber of disabilitydays per person 17 years and over per year, ~y





noninstitutional population. The survey design, general qualifications, and information~ata are based on household interviewsof tbe civilimr,
ontlrereliability of the estimates eregiven in.4ppendix I. Definitions ofterms aregiven in.4ppendix D] 
Smoking status Number of cigarettes

smoked per day I
















































































18.3 15.4 18.2 19.2 25 0







27.1 23.2 32.8 %::? q;

Present smokers—heaviest amount 
17.5 13.9 17.8 18.4 I 24.7 23.9 19.8 22.9 30.3 48.7 
Present smokers—present amount

17.5 18.5 17.1 17.4 23,3

23.9 22.5 24.3 27.2 38,4

Ever smoked—heaviest amount 
6.2 5.6 6.2 























Table 23. Age-adjustedl number of disability days per person 17 years and over per ye~nart;~

smoking status, number of cigarettes smoked per day, type of disability day, and sex:

States, July 1964-June 1965—Con.

l@4aareImsedcmIm.selddinterviews mmrhstit.tirmd Thesurvey general andirrformation
ofthecivilian, population. design, qualifications,.

onthe~efiab,l,tyof inAppendix ofterms







Type of disability day and sex Persons
Tota 1 41
who never Tota 1
popu- smoked smokers3 






Days of work 10SS4 




Male 5.7 4.6 6.2 4.9 6.1 6.8 8.4 
Female 5.6 6.7 6.8 1 5.4 7.5 8.4 11.3 







6.5 5.9 5.8 
6.7 I 6.3 7.8 7.8 10.0 8.1 * 







6.1 4.0 6.2 
6.8 I 5.1 7.4 6.5 8.6 1;:: 
Present smokers—present amount 
Male 5.7 4.6 6.1 5.5 6.1 6.5 7.6

*
Female 5.6 4.7 6.8 5.8 7.7 8.2

lAdjusted by’the indirect method to the age distribution of the total civilian, noninstitu­

tional population of the United States.

.2 ,, 
Total population” includes the “unknown if ever smoked cigarettes” category. 











TECHNICAL NOTES ON METHODS 
Background of This Report 
This report is one of a series of statistical 
reports prepared by the National Health Survey. It is 
based on information collected in a continuing nation-
wide sample of households in the Health Interview 
Survey, a major part of the program. 
The Health Interview Survey utilizes a question­
naire which, in addition to personal and demographic 
characteristics, obtains information on illnesses, in-
juries, chronic conditions and impairments, and other 
health topics. As data relating to each of these various 
broad topics are tabulated and analyzed, separate re-
ports are issued which cover one or more of the 
specific topics. The present report is based on the 
consolidated sample for 52 weeks of interviewing end­
ing June 1965. 
The ~pulation covered by the sample for the 
Health Interview Survey is the civilian, noninstitutional 
population of the United States living at the time of 
the interview. The sample does not include members of 
the Armed Forces, U.S. nationals living in foreign 
countries, or crews of vessels. 
Statistical Design of the 
Health Interview Survey 
Gerze~al plars.-The sampling plan of the survey 
follows a multistage probability design which permits a 
continuous sampling of the civilian population of the 
United States. ‘I%e first stage of this deaign consists of 
drawing a sample of 357 from abut 1,900 geographi­
cally defined primary sampling units (PSU’s) into which 
the United States has been divided. A PSU is a county, 
a group of contiguous counties, or a standard metro­
politan statistical area. 
With no loss in general understanding, the re­
maining stages can be combined and treated in this 
discussion as an ultimate stage. Within PSU’S, then, 
ultimate stage units called segments are defined in 
such a manner that each segment contains an expected 
nine households. A segment consists of a cluster of 
neighboring households or addresses.. Two general 
types of segments are used: (1) area segments which 
are defined geographically, and (2) B segments which 
are defined from a list of addresses from the De­
cennial Census and Survey of Construction. Each week 
a random sample of akcmt 90 segments is drawn. In the 
approximately 800 households in these segments, hout;e -
hold members are interviewed concerning factors 
related to health. 
Since the household members interviewed each week 
are a representative sample of the population, sampjes 
for successive weeks can be combined into larger 
samples. Thus the design permits both continuous 
measurement of characteristics of high incidence or 
prevalence in the population and, through the larger 
consolidated samples, more detailed analysis of le m 
common characteristics and smaller categories. Tle 
continuous collection has a@ninistrative and operational 
advantages as well as technical aasets, Since it permits 
field work to be handled with an experienced, stable 
staff. 
Sample size and geographic detail. —The nation 31 
sample plan for the 12-month period ending June 19b5 
included about 134,000 persons from 42,000 households 
in almut 4,700 segments. 
‘The overall sample was designed in such a fashic n 
that tabulation could be provided for each of the majc r 
geographic regions and for urban and rural sectors c}f 
the United States. 
Collection of data. —Field operations for the house-
hold survey are performed by the Bureau of ths 
Census under specifications established by the National 
Center for Health Statistic. In accordance with thes: 
specifications the Bureau of the Census selects ti-w 
sample, conducts the field interviewing as an agent of 
the Center, and performs a manual edit and coding of 
the questionnaires. The Health Interview Survey, usin~! 
Center electronic computers, carries out further editinf; 
and tabulates the edited data. 
Estimating methods. —Each statistic produced b~ 
the survey—for example, the number of persons witi 
one or more chronic conditions in a specified period— 
is the result of two stages of ratio estimation. In the 
first of these, the control factor is the ratio of the 
1960 decennial population count to the 1960 estimated 
population in the National Health Survey’s first-stage 
sample of PSU’S. These factors are applied for some 
25 color-residence classes. 
Later, ratios of sample-produced estimates of the 
population to official Bureau of the Census figures 
for current population in about 60 age-sex-color 
classes are computed and serve as second-stage 
factors for ratio estimating. 
The effect of the ratio estimating process is to 
make the sample more closely representative of the 
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population by age, sex, color, and residence, thus 
reducing sampling variance. 
AB noted, each week’ssample represents the pop­
ulation living during that week and characteristics of 
this population, Consolidation of samples over a time 
period, say a calendar quarter, produces estimates of 
average characteristics of the U.S. ~pulation for that 
calendar quarter. Similarly, population data for a year 
are averages of the four quarterly figures. 
For statistics measuring the number of occurrences 
during a specified time period, such as the incidence 
of acute conditions, a similar computational procedure 
is used, but the statistics are interpreted differently. 
For these items, the .questionnaire asks for the re­
spondents experience over the 2 calendar weeks prior 
to the week of interview. In such instances the estimated 
quarterly total for the statistic is simply 6.5 times the 
average 2-week estimate produced by the 13 successive 
samples taken during the period. The annual total is the 
sum of the four quarters. Thus, the experience of 
persons intevvietued during a yeav—experience which 
actually occurred for each person in a 2-calendar-week 
interval prior to week of interview—is treated as though 
it measured the total of such experience during the 
yeay, Such interpretation leads to no significant bias. 
General Qualifications 
Nonresponse, —Data were adjusted for nonresponse 
by a procedure which imputes to persons in a house-
hold which was not interviewed the characteristics of 
persons in households in the same segment which 
were interviewed. The total noninterview rate was 
5 percent— 1 percent was refusal, and the remainder 
was primarily due to the failure to find any eligible 
household respondent after repeated trials. 
The intemiew process. —The statistics presented 
in this report are based on replies secured in inter-
views of persons in the sampled households. Each per. 
son 19 years of age and over, available at the time of 
interview, was interviewed individually. Proxy re­
spondents within the household were employed for 
children and for adults not available at the time of 
the interview, provided the respondent was closely 
related to the person about whom information was 
being obtained. 
There are limitations to the accuracy of diagnostic 
and other information collected in household interviews. 
For diagnostic information, the household respondent 
can, at best, pass on to the interviewer only the in-
formation the physician has given to the family. For 
conditions not medically attended, diagnostic infor­
mation is often no more than a description of symptoms. 
However, other facts, such as the number of disabili~ 
days caused by the condition, can be obtained more 
accurately from household members than from any 
other source since only the persons concerned are 
in a position to report this information. 
Rounding of numbers. —The original tabulations 
on which the data in this report are based show all 
estimates to the nearest whole unit. All consolidations 
were made from the original tabulations using the 
estimates to the nearest unit. In the final published 
tables the figures are rounded to the nearest thousand, 
although these are not necessarily accurate to that 
detail. Devised statistics, such as rates and percent 
distributions, are computed after the estimates on which 
these are based have been rounded to the nearest 
thousand. 
Population figures. —Some of the published tables 
include population figures for specified categories. 
Except for certain overall totals by age and sex, which 
are adjusted to independent estimates, these figures 
are based on the sample of households in the National 
Health Survey. These are given primarily to provide 
denominators for rate computation, and for this pur­
pose they are more appropriate for use with the accom­
panying measures Of health characteristics than other 
population data that may be available. In some instances 
these will permit users to recombine published data into 
classes more suitable to their specific needs. With 
the exception of. the overall totals by age and sex, 
mentioned almve, the population figures differ from 
corresponding figures (which are derived from different 
sources) published in reports of the Bureau of the 
Census. For population data for general use, see the 
official estimates presented in Bureau of the Census 
reports in the P-20, P-25, and P-60 series. 
Age-adjusting.-The direct method of age-adjusting 
is used in most “ofthe Health Interview Survey reports. 
However, because of the small size of some of the 
age-specific smoking and health categories in these 
data and the wide fluctuation of some of the age-specific 
rates, the indirect method of age-adjustingl is utilized 
in ~his report as shown below. 
c* 
Age-adjusted rate, indirect methodl= ‘s c“ 
2(m$, ~J x ~’ 
z~a 
where: C~= number of conditions in standard population 
~ = number of persons in standard population 
mn= speCifiC rate for age group of standard 
population 
C,= number of conditions in community 
~ = number of persons in community 
g,= population of specific age group in com­
munity 
lFor * more detailed di~cussion of the indirect rnethw+see Tech­
nigues OfVital Statistics, National Office of Vitnl Statistics. Wash­
ington, U.S. Government Printing Office, 1959, pp. 69-’71. 
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Reliability of Estimates 
Since the estimates are based on a sample, they 
will differ somewhat from the figures that would have 
been obtained if a complete census had been taken using 
the same schedules, instructions, and interviewing per­
sonnel and procedures. As in any survey, the results 
are also subject to measurement error. 
The standard error is primarily a measure of 
sampling variability, that is, the variations that might 
occur by chance because only a sample of the population 
is surveyed. As calculated for this report, the standard 
error also reflects part of the variation which arises in 
the measurement process. It does not include estimates 
of any biases which might lie in the data. The chances 
are about 68 out of 100 that an estimate from the sample 
would differ from a complete census by less than the 
standard error, The chances are about 95 out of 100 
that the difference would be less than twice the standard 
error and ahout 99 out of 100 that it would be less than 
2%times as large. 
The relative standard error of an estimate is ob­
tained by dividing the standard error of the estimate 
by the estimate itself, and it is expressed as a per­
centage of the estimate. Included in this Appendix are 
charts from which the relative standard errors can he 
determined for estimates shown in the report. In order 
to derive relative errors which would be applicable to 
a wide variety of health statistics and which could be 
prepared at a moderate cost, a number of approxima­
tions were required. As a result, the charts provide 
an estimate of the approximate relative standard error 
rather than the precise error for any specific aggre­
gate or percentage. 
Three classes of statistics for the health survey 
are identified for purpses of estimating variances. 
Narrow range. -This class consists of (1) statistics 
which estimate a population attribute, e.g., the number 
of persons in a particular income group, and (2) sta­
tistics for which the measure for a single individual 
for the period of reference is usually either O or 1, on 
occasion may take on the value 2, and very rarely, 3. 
Medium range. —This class consists of other sta­
tistics for which the measure for a single individual for 
the period of reference will rarely lie outside the range 
o to 5. 
Wide range. —This class consists of statistics for 
which the measure for a single individual for the period 
of reference frequently will range from O to a number 
in excess of 5, e.g., the number of days of bed disabil­
ity experienced during the year. 
In addition to classifying variables according to 
whether they are narrow-, medium-, or wide-range, 
statistics in the survey are further defined as: 
Type A.—Statistics on prevalence and incidence 
data for which the period of reference 
in the questionnaire is 12 months. 
Type B.—Incidence-type statistics for which ~he 
period of reference in the questionna [re 
is 2 weeks. 
Only the charts on sampling error applicable to 
data	 contained in this report are presented. 
GeneTat iwles foy determining velative sampliug 
en’o~.s. —The “guide” on page 59, together with tle 
following rules, will enable the reader to determine 
approximate relative standard errors from the charts 
for estimates presented in this report. 
Rule 1. Estimates of agflegates: Approximate rt!l­
ative standard errors for estimates of 
aggregates, such as the number of per-
sons with a given characteristic, are o b­
tained from appropriate curves on page 
60. The number of persons in the total 
U.S. population or in an age-sex class ,)f 
the total population is adjusted to official 
Bureau of the Census figures and is not 
subject to sampling error, 
Rule 2.	 Estimates ofpercentages in apercent ais ­
tributiox Relative standard errors for 
percentages in a percent distribution of I 
total are obtained from appropriate curve;] 
on 1page 61. For values which do not fal 1 
on one of the curves presented in the chart, 
visual interpolation will provide a satis­
factory approximation. 
Rule 3. Estimates of rates wheve the numerator 
is a subclass of the denominator: This 
rule applies for prevalence rates or where 
a unit of the numerator occurs, with few 
exceptions, only once in the year for any 
one unit in the denominator. For example, 
in computing the rate of orthopedic impair­
ments per 1,000 population, the numerator 
consisting of persons with the impairment 
is a subclass of the denominator which in­
cludes all persons in the population. Such 
rates if converted to rates per 100 maybe 
treated as though they were percentages, 
and the relative standard errors obtained 
from the chart, P4AN-M. Rates per 1,000 
or on any otier base, must first be con­
verted to rates per 100; then the percentage 
chart will provide the relative standard 
error per 100. 
Rule 4. Estimates of ratios of rates and rates 
where the numevator is not a subclass of 
the denominator: This rule applies where 
a unit of the numerator often occurs more 
than once for any one unit in the denomina­
tor, For example, in the computation of the 
number of persons injured per 1,000 cur­
rently employed persons per year, it is 





























one or more oftheage-sexgroups of 
the total population, the relative error 
of the rate is equivalent to the relative 
error of the numerator which can be 
obtained directly from the appropriate 
chart. 
Guide to Use of Relative 
The code shown below identifies the appropriate 
curve to be used in estimating the relative standard 
error of the statistic described. The four components 
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Relmki.ve standard errorqfor aggregatesbasedon four qmrters of data Col.1.ection 
for dataof all andranges 
100 1,000 10;000 100,005 
Size of estimate (in thousands)

Example of use of chart: An aggregate of 2,000,000 (on scale at bottom of chart) for a

Narrow range Type A statistic (code: AMN) has a relative standard error of 3.6 percent, 
(read from scale at left side of chart), or a standard error of 72,000 (3.6 percent of 
2,000,000). For a Wide range Type B statistic (code: A4BW), an aggregate of 6,000,000 has 




ReJ.aw.vs standard errors for percentages based on four marters of data coUlecticm 
for typ-lidata, ‘Narrow and Medium-range 









COO has a relative standard errorof 3.2percent (readfkm the 
sckleat the left sideof the chart),&e poht at whichthe curvefor a base of 10,W, W 
iuterseotsthe verticalline for 20 percent. me standard error in percentagepoints is 





DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT 
Terms Related fo Cigarette Smoking 
Nonsmoker. —A person who has never sm”oked more 
than 100 cigarettes (5 packs of cigarettes) during his 
entire life is considered to have never smoked ciga­
rettes. Persons who have never smoked cigarettes will 
also be referred to as “never smokers. ” 
Evev smoked cigarettes.— Persona who have 
smoked more than 100 (5 packs) cigarettes in their 
entire life are classified as having ever smoked and 
are further described as present smokers and former 
smokers. Also referred to as “ever smokers. ” 
Present cigarette srnokev. —Any person who re-
ported a current rate of cigarette smoking is classified 
as a present smoker. The rate may range from less 
than 1 cigarette per day to 99 or more cigarettes per 
day. If a person has stopped smoking cigarettes only 
temporarily because of illness, economic reasons, or 
the like, he is still considered a present smoker. 
Former cigarette smoker. -Any person who has 
smoked at least 100 cigarettes during his entire life, 
but reports smoking no cigarettes at the present time 
is classified as a former smoker. 
Heaviest smoking rate. -A person’s heaviest smok­
ing rate is the daily rate of consumption during the 
period when he was smoking the most. The period 
of heaviest smoking can range from a’ shert time to 
many years. 
Pyesent smoking vate. -A person’s present smok­
ing rate is the number of cigarettes he reports to be 
smoking per day at the time of the interview. 
Time since last smoked. —This is a measure of 
the interval of time since a former smoker last 
smoked cigarettes fairly regularly. 
Terms Relating to Chronic Conditions 
‘Condition. —A morbidity condition, or simply a 
condition, is any entry on the questionnaire which de-
scribes a departure from a state of physical or mental 
well-being. It results from a positive response to one 
of a series of “illness-recall” questions. In the coding 
and tabulating process, conditions are selected or clas­
sified according to a number of different criteria, such 
as, whether they were medically attended; whether they 
resulted in disability; whether they were acute or chron­
ic; or according to the type of disease, injury, impair­
ment, or symptom reported. For the purpose6 of each 
published report or set of tables, only those conditions 
recorded on the questionnaire which satisfy certain 
stated criteria are included. 
Conditions, except impairments, are coded by type 
according to the international Classification of Diseases 
with certain modifications adopted to make the code 
more suitable for a household-interview-type survey. 
&YW”c condition. -A condition is considered to be 
chronic if (1) it is described by the respondent in terms 
of one of the chronic diseases on the “Check List of 
Chronic Conditions” or in terms of one of the types of 
impairments on the “Check List of Impairments,” or 
(2) the condition is described by the respondent as 
having been first noticed more than 3 months ~ 
fore the week of the interview. 
Impairment. —Impairments are chronic or per­
manent defects, resulting from disease, injury, or con-
genital malformation. They represent decrease or loss 
of ability to perform various functions, particularly 
those of the musculoskeletal system and the sense 
organs. All impairments are classified by means of a 
special supplementary code for impairments. Hence, 
code numbers for impairments in the International 
Classification of Diseases are not used. In the Supple­
mentary Code impairments are grouped according to 
the type of functional impairment and etiology. The 
impairment claasif ication is shown in Heatth Statistics 
from the National Health Survey, Series B, No. 35. 
Penons “iuithchmn.ic corsdtione.-The estimated 
number of persons with chronic conditions is based on 
the number of persons who at the time of the interview 
were reported to have one or more chronic conditions. 
Pyevoience of conditione.-In general, prevalence 
of conditions is the estimated number of conditions of 
a specified type existing at a specified time or the av­
erage number existing during a specified interval of 
time. The prevalence of chronic conditions is define~ 
as the number of chronic cases reported to be present 
or assumed to be present at the time of the interview 
those assumed to be present at the time of the inter-
view are cases described by the respondent in terms 






Chronic Conditions” and reported to have been present 
at some time during the 12-month period prior to the 
interview. 
Terms Relating to Acute Conditions 
Acute condition, —An acute condition is defined 
as a condition which has lasted less than 3 months 
and which has involved either medical attention or 
restricted activity. Because of the procedures used 
to estimate incidence, the acute conditions included 
in this report are the conditions which had their 
onset during the 2 weeks prior to the interview week 
and which involved either medical attention or re­
stricted activity during that 2-week period. However, 
it excludes certain conditions which are always clas­
sified as chronic (listed below) even though the onset 
occurred within 3 months. 
Conditions always classified as chronic: 
Asthma Stomach ulcer





Chronic bronchitis Kidney stones or chronic

Repeated attacks of sinus kidney trouble

trouble Arthritis or rheumatism

Rheumatic fever Mental illness

Hardening of the arteries Diabetes

~ igh blood pressure Thyroid trouble or goiter

\ tw?art trouble Any allergy 
Stroke Epilepsy 
Trouble with varicose Chronic nervous trouble 
veins Cancer 
Hemorrhoids or piles Chronic skin trouble 
Tumor, cyst, or growth Hernia or rupture 
Chronic gallbladder or Prostate trouble 
liver trouble Paralysis of any kind 
Deafness or serious Repeated trouble with 
trouble with hearing back or spine 
Serious trouble with Club foot

seeing, even when Permanent stiffness or

wearing glassea any deformity of the foot,

Cleft palate leg, fingers, arm, or

Any speech defect back

Missing fingers, hand, Condition present since





Acute conditions are classified according to the 
International Classification of Diseases, 1955 Revision, 
with certain modifications adopted to make the code 
more suitable for a household-interview survey. In this 
report, all tables which have data classified by type of 
condition employ a seven-category regrouping. The 
International Classification code numbers included in 
each category are shown below: 
Acute Condition 

















570, 571, 573-587, 
784, 785 
N800-N885, N890-
N895, N900-N994 , 
N996-N999 
All other acute conditions	 All other acute code 
numbers 
Onset of condition. —A condition is considered to 
have had its onset when it was first noticed. This could 
be the time the person first felt sick or became in­
jured, or it could be the time when the Person or his 
family was first told by a physician that he had a con­
dition of which he was previously unaware. 
Incidence of conditions.-The incidence of con­
ditions is the estimated number of conditions having 
their onset in a specified time period. As previously 
mentioned, minor ticute conditions involving neither 
restricted activity nor medical attention are excluded 
from the statistics. The incidence data shown in some 
reports are further limited to various subclasses 
of conditions, such as “incidence of conditions in­
volving bed disability.” 
Terms Relating to Disability Days 
Disability .—Disability is a general term used to 
describe any temporary or long-term reduction of a 
person’s activity as a result of an acute or chronic 
condition. 
Disability days are classified according to whether 
they are days of restricted activity, bed-days, hospital 
days, work-loss days, or school-loss days. All hospital 
days are, by definition, days of bed ~sability; all days 
of bed disability are, by definition, days of restricted 
activity. The converse form of these statements is, of 
course, not true. Days lost from work are special 
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terms which apply to the working population only, but 
these too are days of restricted activity. Hence, “days 
of restricted activity” is the most inclusive term used 
to describe disability days. 
Restricted-activity day. —A day of restricted ac­
tivity is a day when a person cuts down on his usual ac­
tivities for the whole of that day because of an illness 
or an injury. The term “usual activities” for any day 
means the things that the person would ordinarily do on 
that day. For children under school age, “usual activi­
ties” depend upon whatever the usual pattern is for the 
child’s day whi’ch will, in turn, be affected by the age of 
the child, weather conditions, and so forth. For retired 
or elderly persons, “usual activities” might consist of 
almost no activity, but cutting down on even a small 
amount for as much as a day would constitute restricted 
activity. On Sundays or holidays “usual activities” are 
taken to be the things the person usually does on such 
days—going to church, playing golf, visiting friends or 
relatives, or staying at home and listening to the radio, 
reading, looking at television, and so forth. 
Restricted activity does not imply complete inac­
tivity, but it does imply only the minimum of “usual 
activities. ” A special nap for an hour after lunch does 
not constitute cutting down on usual activities, nor does 
the elimination of a heavy chore, such as cleaning ashes 
out of the furnace or hanging out the wash. If a farmer 
or housewife carries on only the minimum of the day’s 
chores, however, this is a day of restricted activity. 
A day spent in bed or a day home from work or 
school because of illness or injury is, of course, a re­
stricted-activity day. 
Bea-disability uay. —A bed-disability day, some-
times for brevity referred to as a “bed-day,” is a day 
on which a person was kept in bed either all or most of 
the day because of an illness or an injury. “All or most 
of the day” is defined as more than half of the daylight 
hours. All hospital days are included as bed-disability 
days even if the patient was not actually in bed at the 
hospital. 
Work-1oss day. — A day lost from work is a normal 
working day on wliich a person did not work at his job 
or business because of a specific illness or injury. If 
the person’s regular work day is less than a whole day 
and the entire work day was lost, it would be counted as 
a whole work day lost. The number of days lost from 
work is determined only for persons 17 years of age or 
over who reported that at any time during the 2-week 
period covered by the interview they either worked at 
000 
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or had a job or business. These are defined as currently 
employed persons. 
Demographic and Economic Terms 
Age.—The age recorded for each person is the agt: 
at last birthday. Age is recorded in single years and 
grouped in a variety of distributions depending upon 
the purpuse of the table. 
Currently e7@10Jed pezsons,-Currently employed 
persons are all persons 17 years of age or over wh,] 
reported that at any time during the 2-week periot i 
covered by the interview they either worked at or had 
a job or business. Current employment includes paid 
work as an employee of someone else; self-employmen~ 
in business, farming, or professional practice; and un.. 
paid work in a family business or farm. Persons who 
were temporarily absent from their job or business be-
cause of a temporary illness, vacation, strike, or bacl 
weather are considered as currently employed if the~’ 
expected to work as soon as the particular event causin[; 
their absence no longer existed. 
Freelance workers are considered as having t 
job if they had a definite arrangement with one or mort 
employers to work for pay according to a weekly or 
monthly schedule, either full-time or part-time. Ex­
cluded from the currently employed population are such 
persons who have no definite employment schedule but 
who work only when their services are needed. 
Also excluded from the currently employed popula= 
tion are (1) persons who were not working, even thouih 
having a job or business, but were on layoff or looking 
for work, (2) persons receiving revenue from an enter­
prise in whose operation they did not participate, (3) 
persons doing housework or charity work for which they 
received no pay, and (4) seasonal workers during the 
unemployment season. 
The number of currently employed persons esti­
mated by the National Health Survey (NHS) will differ 
from the estimates prepared by the Current Pop­
ulation Survey (CPS), Bureau of the Census, for several 
reasons. In addition to sampling variability they include 
three primary conceptual differences, namely (1) NHS 
estimates are for persons 17 years of age or over; CPS 
estimates are for persons 14 years of age or over. (2) 
NHS uses a 2-week-reference period while CPS uses 
a l-week-reference period. (3) NHS is a continuing 
survey with separate samples taken weekly, while CPS 
is a monthly sample taken for the survey week which in­
cludes the 12th of the month. 
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